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CAERNARVONSHIRE  COUNTY  COUNCIL 

To  the  Chairman  and  Members  of  the  Health  Committee. 


Ladies  and  Gentlemen, 

Measles 

A new  service  was  introduced  in  May,  1968,  for  the  protection  of 
children  against  measles.  Although  measles  in  itself  is  not  now  a dangerous 
disease  it  does  in  some  weakly  children  cause  complications  such  as  inflam- 
mation of  the  ears,  which  may  result  in  impairment  of  hearing  unless 
detected  and  treated.  Some  children  also  suffer  a general  impairment  of 
health  after  measles.  A rarer  complication  is  an  inflammation  of  the  brain. 
A method  of  protection  by  immunisation  was  therefore  welcomed,  and  by 
the  end  of  the  year  2,209  children  had  been  protected.  Although  the  length 
of  protection  is  not  exactly  known,  it  is  confidently  anticipated  that 
epidemics  of  measles  can  be  controlled  and  ultimately  eliminated  if  a 
sufficient  number  of  children  are  given  protection. 


Poliomyelitis 

No  Caernarvonshire  resident  suffered  from  polio  during  the  year.  This 
is  the  tenth  successive  year  during  which  no  resident  of  the  county  developed 
the  disease.  During  the  previous  ten  years  86  cases  were  reported,  9 died, 
and  many  suffered  from  permanent  paralysis,  some  of  whom  were  severely 
crippled.  If  parents  continue  to  accept  immunisation  against  polio,  the 
disease  can  be  eliminated. 


Diphtheria 

Immunisation  against  diphtheria  since  1938  has  been  most  successful. 
During  the  last  twenty-two  years  not  one  child  who  had  been  immunised 
has  suffered  from  the  disease.  One  adult,  who  had  not  been  immunised, 
contracted  the  disease  and  died.  It  is  salutary  to  recollect  that  in  the  previous 
twenty-two  years  there  were  125  deaths  and  2,869  cases — many  of  whom 
were  very  seriously  ill  for  a long  time.  Again  it  must  be  emphasized  that  the 
price  of  freedom  from  diphtheria  is  immunisation  of  all  children. 

In  June,  1968,  I prepared  a memorandum  entitled  “An  attempt  to 
evaluate  the  pecuniary  benefits  of  Immunisation  against  Diphtheria  in 
Caernarvonshire.”  It  is  reproduced  as  Appendix  “A”  because  it  will  serve 
as  a permanent  record  of  progress  and  perhaps  also  as  a stimulus  in  future 
years. 

Tuberculosis 

Although  much  progress  has  been  made  in  the  control  of  this  disease, 
it  still  remains  a problem  which  requires  sustained  efforts  for  its  complete 
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control  and  eventual  eradication.  The  death  rate  per  100,000  of  the  popula- 
tion at  the  beginning  of  the  century  was  240  and  again  during  the  first  war. 
In  1930  the  average  rate  had  dropped  to  138.  The  average  rate  for  the  last 
three  years  had  been  reduced  still  further  to  16.  Contributory  factors 
responsible  for  this  improvement  include  general  health  education  to 
prevent  spread  of  the  disease,  early  tracing  of  new  cases,  discovery  of  new 
effective  drugs,  protection  of  contacts  and  children  by  immunisation  with 
B.C.G.,  improvement  in  housing  and  nutrition,  pasteurization  of  milk  and 
elimination  of  bovine  tuberculosis. 


Enteritis  and  Rickets 

The  disease  commonly  known  as  “summer  diarrhoea’"  was  very 
prevalent  many  years  ago  among  infants.  It  was  caused  by  bacteria  con- 
taminating the  milk  and  food.  Mothers  have  been  taught  by  our  Health 
Visitors  how  to  prevent  milk  and  food  being  contaminated  and  how  to 
prepare  feeds  hygienically  for  their  infants.  As  a result  of  continuous 
advice,  the  disease  has  practically  disappeared.  Similarly,  the  disease  known 
as  rickets  has  been  eliminated  as  a result  of  more  scientific  feeding  of  babies, 
giving  them  Vitamin  D and  exposing  them  to  sunshine.  The  elimination  of 
the  adverse  effects  of  rickets  eventually  on  the  pelvic  bones  of  the  pregnant 
mother  has  resulted  in  less  injury  to  the  mother  and  her  baby  during  the 
actual  birth. 


Mother  and  Infant  Care 

Extensive  care  for  mother  and  baby  is  provided  before  and  after  birth. 
Our  pre-natal  and  the  infant  welfare  clinics  continue  to  be  well  attended. 
In  addition  to  giving  advice  at  clinics,  our  Health  Visitors  made  nearly 
34,000  visits  to  the  homes  of  children  under  five  years  of  age.  Medical 
Officers  regularly  attend  the  clinics. 

It  is  of  interest  to  recollect  that  the  County  Council  established  the 
County  Hospital  in  Bangor  in  1938.  Mr.  O.  Vaughan  Jones  was  placed  in 
charge  of  the  maternity  services  in  the  hospital  and  throughout  the  county 
and  there  resulted  a rapid  development  of  the  services.  The  maternal 
mortality  rate  then  was  thirty  times  higher  than  it  is  now. 

A glance  at  this  table  of  Infant  Mortality  Rates  will  reveal  the  extra- 
ordinary progress  that  has  been  made  in  the  saving  of  infant  lives.  In  1967 
the  rate  was  12.27,  this  was  the  lowest  figure  ever  recorded.  The  rate 
fluctuates  slightly  from  year  to  year — it  rose  to  16.43  this  year.  But  the 
five  year  average  figure  has  been  consistently  reduced.  This  remarkable 
reduction  is  in  itself  a tribute  to  the  continuous  efforts  of  the  Health  Depart- 
ment, the  Hospital  Staff  and  the  Family  Doctors.  To  reduce  the  figure 
below  10  will  need  even  more  effort  and  more  staff. 
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Year 

Infant  Mortality 
Rate  per  1,000 
Live  Births 

Average  Rate 
for  Five-Year 
Periods 

1919 

96.3 

1920 

72.8 

1921 

86.3 

1922 

71.5 

1923 

78.3 

81.0 

1924 

70.7 

1925 

84.1 

1926 

78.3 

1927 

77.0 

1928 

67.5 

75.5 

1929 

83.3 

1930 

63.4 

1931 

68.7 

1932 

67.3 

1933 

60.0 

68.5 

1934 

70.9 

1935 

69.6 

1936 

65.8 

1937 

66.2 

1938 

58.0 

66.1 

1939 

59.2 

1940 

64.9 

1941 

71.1 

1942 

56.6 

1943 

52.3 

60.8 

Year 

Infant  Mortality 
Rate  per  1,000 
Live  Births 

Average  Rate 
for  Five-Year 
Periods 

1944 

53.4 

1945 

57.8 

1946 

42.1 

1947 

53.5 

1948 

38.9 

49.1 

1949 

35.05 

1950 

35.21 

1951 

43.25 

1952 

28.20 

1953 

31.45 

34.6 

1954 

28.82 

1955 

23.33 

1956 

28.51 

1957 

23.15 

1958 

19.37 

24.6 

1959 

27.62 

1960 

23.75 

1961 

28.12 

1962 

24.64 

1963 

17.57 

24.3 

1964 

22.05 

1965 

18.48 

1966 

17.44 

1967 

12.27 

1968 

16.43 

17.3 

Mental  Health  Services 

It  may  be  said  that  the  quality  of  the  services  provided  is  good  but 
lacking  in  quantity  due  to  lack  of  sufficient  trained  staff — reference  to  this 
aspect  of  the  service  is  made  in  the  body  of  the  report. 

One  comforting  development  is  the  completion  by  the  end  of  the  year 
of  the  new  Training  Centre  at  Caernarvon  for  children  and  adults.  It  will 
provide  training  and  occupation  for  40  children  and  40  over  the  age  of 
sixteen. 

It  is  essential  to  extend  the  existing  “Nursery  Group”  service  to  a 
full-time  basis  for  mentally  handicapped  children  from  the  age  of  two  years. 
Adequate  provision  should  be  made  for  such  children  at  home  if  they  cannot 
travel  to  a centre.  Early  effective  care  by  well  trained  staff  will  allow  such 
children  to  develop  their  full  potential  quickly. 

Services  for  the  mentally  ill  were  well  maintained  as  far  as  staff  shortage 
would  allow. 
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Audiology 

This  service  continues  to  be  effective  in  the  early  ascertainment  of 
impaired  hearing  in  young  children.  Health  Visitors  specially  trained  test 
the  hearing  of  young  babies  about  7-8  months  old.  Those  failing  the  test 
are  re-tested  and  if  necessary  seen  by  Dr.  Slater  and  Mrs.  Midgley  before 
any  are  referred  to  Professor  Sir  Alexander  Ewing’s  clinic.  Mrs.  Midgley 
gave  guidance  and  tuition  for  nine  children  in  their  own  homes.  The  intro- 
duction and  development  of  this  service  has  resulted  in  many  children 
acquiring  normal  speech  who  would  otherwise  have  become  dumb.  But  as 
in  so  many  other  public  health  spheres  one  of  the  secrets  of  success  is  early 
diagnosis  and  early  effective  action. 

Family  Planning 

The  Caernarvonshire  Branch  of  the  Family  Planning  Association  had 
provided  a very  good  service  for  many  years  in  the  Bangor  and  later  in 
the  Pwllheli  Health  Premises.  No  charge  by  the  Council  was  made  for 
accommodation. 

As  from  1st  April,  1968,  the  Association  provided  the  service  as  agents 
of  the  Council.  The  Council  makes  these  payments  to  the  Association  : 

(a)  Sessional  fees,  travelling  and  incidental  expenses  of  medical 
officers  and  nurses  attending  clinics,  according  to  Whitley  Council 
agreements. 

(b)  Actual  cost  of  all  drugs  and  appliances  provided  free  to  patients. 

(c)  £50  per  annum  towards  the  cost  of  administration,  laundry  and 
other  expenses. 

Clinics  are  now  held  in  Bangor,  Pwllheli,  Caernarvon,  Portmadoc,  and 
Llandudno  Junction. 


Other  Services 

Details  concerning  vital  statistics,  care  of  expectant  and  nursing 
mothers,  congenital  malformations,  care  of  premature  infants,  nurseries, 
dental  service,  audiology  service,  the  report  of  the  consultant  obstetrician, 
the  midwifery  service,  health  visiting,  home  nursing,  immunisation, 
ambulance  service,  tuberculosis  service,  chiropody,  rehabilitation  services, 
blind  persons,  health  education,  home  help  service,  mental  health  services, 
milk  supplies  and  other  duties  and  samples  examined  under  the  Food  and 
Drugs  Act,  can  be  found  in  subsequent  pages. 

This  is  the  last  report  I will  be  able  to  present.  It  may  be  of  some  value 
to  record  again  some  of  the  developments  and  additions  which  I consider 
are  required  : 

(a)  Additional  professional  staff — Health  Visiting,  Nursing,  Mental 
Health,  Rehabilitation  and  Medical. 

(b)  Statistical  staff  in  collaboration  with  the  Hospital  Service  for 
analysis  and  evaluation. 
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(c)  Extension  of  the  Mental  Health  Services  to  provide  residential 
accommodation  in  a hostel  or  small  homes.  Extension  of  Nursery- 
Groups. 

(d)  Extension  of  the  Rehabilitation  Services  to  provide  centres  for 
the  Northern  and  Southern  areas  similar  to  Manton.  Provision  of 
a marketing  service  for  the  sale  of  goods  made  by  the  disabled. 

(e)  Provision  of  clinics  for  the  elderly  with  the  objects  of  detecting 
disease  in  the  early  stages  and  of  promoting  their  health. 

(f)  Adjustment  of  the  fluoride  content  of  all  water  supplies. 

After  thirty-eight  years  in  the  service  of  the  County  Council  I leave  it 
with  regret.  I will  always  remain  grateful  to  the  Council  for  appointing  me 
at  a very  early  age  to  serve  the  people  of  Caernarvonshire. 

Among  those  whom  I would  thank  for  their  most  valuable  help  and 
ready  co-operation  at  all  times  are  : 

Many  voluntary  organisations  and  individual  voluntary  helpers. 

All  consultants  and  other  staff  in  the  Hospital  Service. 

All  family  doctors. 

All  Chief  Officers  of  the  County  Council  and  their  staffs. 

To  the  Chairmen  and  Vice-Chairmen  of  the  Health  Committee  and  its 
Sub-Committees  and  all  members  I offer  my  grateful  thanks  for  their 
continuous  support  and  appreciation. 

My  staff  deserve  praise  and  my  sincere  thanks  for  all  their  assistance 
and  loyalty  to  me. 

D.  E.  PARRY-PRITCHARD 


APPENDIX  A 

An  attempt  to  evaluate  the  pecuniary  benefits  of  Immunisation  against 
Diphtheria  in  Caernarvonshire 

(1)  It  is  very  difficult  and  sometimes  impossible  to  calculate  in  terms 
of  money  the  cost  of  disease  and  the  value  of  health.  Cold  figures  cannot 
adequately  measure  and  explain  these  two  human  attributes.  These  four 
quotations  may  serve  to  indicate  further  what  I am  endeavouring  to  convey 
in  the  following  paragraphs  : 

(a)  “What  are  medical  statistics  ? They  are  the  records  of 
human  sorrow,  of  broken  lives,  of  deaths,  reduced  to  neat 
columns  of  figures,  all  very  tidy,  with  the  tears  wiped  off.” 
(Major  Greenwood). 

(b)  “Public  Health  is  Public  Wealth.”  (An  American  States- 
man). 

(c)  “Baich  yw  bywyd  heb  iechyd 
Er  ei  gael  yn  aur  i gyd.” 
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(d)  “Any  man’s  death  diminishes  me,  because  I am  involved  in 
Mankinde;  And  therefore  never  send  to  know  for  whom  the 
bell  tolls;  It  tolls  for  thee.”  (John  Donne  1573-1631.  From 
Devotions  upon  Emergent  Occasions). 

(2)  Active  immunisation  against  diphtheria  in  Caernarvonshire  was 
introduced  in  January,  1939 — nearly  30  years  ago.  At  that  time  the  Local 
Sanitary  Authorities  had  permissive  powers  to  provide  this  service,  but  in 
the  interests  of  efficiency  and  co-ordination  they  were  persuaded  to  agree  to 
the  County  Health  Department  performing  the  services  for  children  of 
all  ages. 

(3)  Caernarvonshire  was  one  of  the  first  counties  in  Britain  to 
introduce  this  provision  on  a large  scale.  The  Health  Department  staff 
initiated  and  performed  the  task  vigorously.  For  many  years  prior  to  the 
introduction  of  immunisation  the  incidence  of  diphtheria  in  Caernarvonshire 
had  been  comparatively  high,  particularly  in  1937,  when  330  cases  were 
notified  of  whom  9 died.  Another  stimulus  to  our  initial  efforts  was  the 
imminent  probability  of  war  resulting,  among  other  events,  in  the  influx  of 
many  evacuees  from  Liverpool  and  elsewhere.  It  was  known  that  diphtheria 
of  a particularly  virulent  and  dangerous  type  was  prevalent  in  Liverpool. 
In  fact  our  fears  were  realised  because  very  sharp  outbreaks  of  the  “gravis” 
type  of  the  disease  occurred  among  evacuees  and  Caernarvonshire  residents 
between  the  years  1939  and  1943.  If  we  had  not  vigorously  pursued  the 
immunisation  campaign  among  our  own  children  and  also  among  evacuated 
children  when  they  arrived,  the  incidence  of  and  mortality  from  the  disease 
would  undoubtedly  have  been  very  much  higher  than  it  was. 

(4)  Table  I below  shows  the  number  of  cases  of  and  deaths  from  the 
disease  (all  ages). 
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Table  I 
DIPHTHERIA 


Incidence  of  Deaths  and  Cases 


Year 

No.  of 
Deaths 

No.  of 
Cases 

Year 

No.  of 
Deaths 

No.  of 
Cases 

Year 

No.  of 
Deaths 

No.  of 
Cases 

1913 

19 

175 

1928 

12 

81 

1948 

NIL 

18 

1914 

16 

227 

1929 

9 

142 

1949 

NIL 

2 

1915 

13 

171 

1930 

5 

96 

1950 

1 

1 

1916 

30 

164 

1931 

7 

93 

1951 

NIL 

2 

1917 

12 

76 

1932 

6 

133 

1952 

NIL 

NIL 

1918 

6 

55 

1933 

4 

110 

1953 

NIL 

NIL 

1919 

7 

82 

1934 

3 

61 

1954 

NIL 

NIL 

1920 

11 

124 

1935 

3 

97 

1955 

NIL 

NIL 

1921 

23 

287 

1936 

6 

124 

1956 

NIL 

NIL 

1922 

16 

223 

1937 

9 

330 

1957 

NIL 

1 

1923 

2 

102 

1938 

6 

260 

1958 

NIL 

NIL 

1924 

1 

58 

*1939 

8 

202 

1959 

NIL 

NIL 

1925 

4 

67 

*1940 

10 

175 

1960 

NIL 

NIL 

1926 

1 

41 

*1941 

10 

204 

1961 

NIL 

NIL 

1927 

4 

57 

*1942 

8 

242 

1962 

NIL 

NIL 

*1943 

3 

159 

1963 

NIL 

NIL 

1944 

3 

85 

1964 

NIL 

NIL 

Details  prior  to 

1945 

3 

91 

1965 

NIL 

NIL 

1913  are  not 

1946 

1 

19 

1966 

NIL 

NIL 

available 

1947 

NIL 

19 

1967 

NIL 

NIL 

TOTAL 

116 

2,723 

TOTAL 

1 

24 

NOTE  : *1939-43— Influx  of  several  child  evacuees  from  Liverpool,  who  brought 
with  them  the  “gravis”  type  of  diphtheria. 


(5)  The  percentage  incidence  and  mortality  rates  during  the  war 
years  cannot  be  calculated  accurately  because  of  the  fluctuating  population 
at  that  time.  For  the  purpose  of  this  evaluation  they  are  not  really  relevant. 

(6)  I have  been  contemplating  the  preparation  of  this  evaluation  for 
some  years.  The  consistent  freedom  for  more  than  21  years  from  the  disease 
among  those  completely  immunised  convinced  me  that  the  exercise  would 
be  profitable. 

(7)  During  the  last  21  years  not  one  child  completely  immunised  has 
suffered  from  the  disease.  Even  among  those  not  immunised  no  child  and 
only  one  adult  was  reported  to  have  suffered  from  the  disease  during  the 
last  16  years.  Up  to  the  end  of  1967  only  one  death  (the  person  had  not  been 
mmunised)  was  reported  during  the  last  21  years. 

(8)  For  purposes  of  easy  comparison  it  is  convenient  to  study  two 
periods  of  twenty  years— comparing  the  period  1948-1967  with  that  of 
1928-1947.  The  figures  are  reproduced  in  Table  II  below. 
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Table  II 

Notifications  received  for  the  two  20-year  Periods 


Notifications 

Period  1928-1947 

Period  1948-1967 

No.  of  Cases  

2,723 

24 

Annual  Average  ... 

136 

1 + 

Total  deaths  

116 

1 

Hospitalization 


(9)  The  average  unit  cost  per  in-patient  week  in  Isolation  Hospitals 
in  Wales  for  the  year  ended  March,  1967,  was  £49  7s.  9d.  It  is  reasonable  to 
assume  that  diphtheria  would  still  be  prevalent  if  immunisation  had  not 
been  introduced.  If  we  apply  the  annual  average  number  of  cases  (136)  in 
the  first  twenty-year  period  to  last  year — 1967 — and  regard  the  average  stay 
in  hospital  as  8 weeks,  we  can  project  some  estimate  of  the  cost  now  of 
providing  hospital  treatment  for  such  cases.  This  is  the  calculation  : 


Average  number  of  cases 
Average  cost  per  week 

Average  stay  in  hospital 
Total  annual  cost 


136 


£49  7s.  9d.  (extracted  from  Hospital  Board’s 
Costing  Summary,  1967) 


8 weeks 

136  x £49  7s.  9d.  x 8 = £53,733  12s.  Od. 


Sickness  and  other  Payments 

(10)  Let  us  try  to  make  a rough  calculation  of  the  amount  of  these  by 
taking  one  quarter  of  the  total  incidence  of  136  to  represent  patients — 34  of 
them — as  being  wage  earning.  The  average  weekly  payments  for  those 
insured  would  now  be  at  least  £6  per  week,  making  a total  sum  of  £6  X 14 
(weeks)  x 34  (patients)  = £2,856  per  annum.  In  some  instances,  supple- 
mentary payments  would  be  made  by  the  Ministry  of  Social  Security, 
particularly  if  the  patient  had  a family.  These  payments  have  been  estimated 
and  included  in  the  above  figure  of  £6. 


Loss  of  Wages 

(11)  The  average  weekly  figure  for  wage  earners  in  October,  1967,  is 
calculated  as  £15  14s.  7d.  This  figure  applied  to  our  estimated  number  of 
patients  34  for  14  weeks  (8  weeks  in  hospital  and  6 weeks  convalescence) 
produces  this  sum  : 

£15  14s.  7d.  x 34  x 14 
A total  of  £7,487  Is.  8d.  per  annum 
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Incidental  costs 

(12)  No  attempt  is  made  to  calculate  additional  costs  such  as  visiting 
patients,  provision  of  extra  nourishment,  etc.  And  who  can  assess  and 
evaluate  the  amount  of  worry  and  anxiety  associated  with  a dreaded  disease 
that  diphtheria  was  ? 


Cost  of  protection  against  the  Disease 

(13)  It  is  difficult  to  make  a strictly  accurate  assessment  of  this  cost 
because  it  is  impossible  to  separate  the  costs  of  diphtheria  immunisation 
which  are  now  merged  with  those  of  immunisation  against  other  diseases 
such  as  whooping  cough,  tetanus  and  polio.  The  average  number  of 
injections  against  diphtheria  given  annually  during  the  last  five  years  is 
4,771.  It  would  be  reasonable  to  calculate  the  cost  of  providing  and  giving 
each  injection  as  not  exceeding  3s.  6d. 


Investment  in  Health 

(14)  This,  therefore,  would  represent  a preliminary  “balance  sheet”  if 
the  incidence  of  diphtheria  in  1967  had  been  the  same  as  the  average  for  the 
20-year  period  1928-1947. 


Estimated  Average  Annual  Financial  Cost  based  on  today’s  costing  figures  of 


Table  III 


136  Patients 


Immunisation 


£ s.  d. 

(1)  Hospitalization  ...  53,733  12  0 


(1)  Providing  and  giving 
4,771  injections  @ 3s.  6d. 
each  (Figure  includes 
cost  of  injections,  salaries 
of  staff,  postages,  station- 


£ s.  d. 


(2)  Sickness  and  other  pay- 
ments to  one  quarter 
of  patients  ...  ...  2,856  0 0 


ery  and  electricity,  etc.)  834  18  6 


(3)  Loss  of  wages  by  one- 
quarter  of  patients  less 
sickness  and  other  bene- 


fits received 4,631  1 8 


TOTAL  £61,220  13  8 


TOTAL  £834  18  6 


Estimated  Annual  Financial  Benefit  or  “Saving”  : 
£60,385  15  2 
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Table  IV 


Estimated  Total  Cost,  based  on  today’s  costing  figures,  of 

(a) 

20-year  period  1928-1947  : 

(1) 

Hospitali2ation  for  8 weeks  of  the  2,723  patients  at 
average  of  £49  7s.  9d  per  week  each 

£1,075,857 

6 

0 

(2) 

Sickness  and  other  payments  at  average  of  £6  per  week 
to  one-quarter  of  patients  for  14  weeks 

£57,183 

0 

0 

(3) 

Average  loss  of  wages  for  14  weeks  by  one-quarter  of 

patients  less  sickness  and  other  payments  received 

£92,723  16 

5 

(4) 

Cost  of  immunisation  from  1939  (9  years)  at  average  of 
4,771  injections  per  year  at  3s.  6d.  each 

7,514 

6 

6 

TOTAL 

£1,233,278 

8 

11 

(b) 

20-year  period  1948-1967  : 

(1) 

Hospitali2ation  for  8 weeks  of  the  24  cases  at  average  of 
£49  7s.  9d.  per  week  each 

£9,482 

8 

0 

(2) 

Sickness  and  other  payments  at  average  of  £6  per  week 
to  one-quarter  of  patients  for  14  weeks  

£504 

0 

0 

(3) 

Average  loss  of  wages  for  14  weeks  by  one-quarter  of 
patients  less  sickness  and  other  payments  received 

£817 

5 

0 

(4) 

Cost  of  immunisation  at  average  of  4,771  injections  per 

year  at  3s.  6d.  each  ...  ...  ...  ... 

£16,698  10 

0 

TOTAL 

£27,502 

3 

0 

(15)  It  would  be  wrong  to  assume  that  these  figures  are  strictly  accurate, 
but  they  are  sufficiently  accurate  for  comparative  purposes  in  an  exercise 
where  there  are  some  “imponderables. ” 

Death 

(16)  In  the  first  20-year  period  116  deaths  from  this  disease  occurred — 
an  average  of  nearly  six  annually.  The  victims  included  little  children, 
young  adults,  fathers  and  mothers.  During  the  second  20-year  period — 
only  one  death,  and  that  occurred  in  1950 — was  recorded.  The  victim  had 
not  been  immunised.  No  attempt  is  made  to  evaluate  the  cost  of  death  nor 
the  price  of  life — life  is  priceless. 

Tribute 

(17)  This  evaluation  also  serves  to  remind  us  of  the  enormous  debt  we 
all  owe  to  medical  and  other  scientists  who  discovered  and  perfected  the 
means  of  preventing  diphtheria  and  other  similar  diseases.  I cannot  close 
this  chapter  without  paying  a tribute  to  all  the  present  staff  of  the  department; 
to  former  members  and  particularly  to  the  “pioneers”  of  1939 — Mr.  D.  T. 
Williams,  chief  clerk  at  that  time;  the  late  Dr.  O.  J.  Parry-Edwards,  who 
gave  all  the  early  injections,  and  to  Miss  Dennis  Jones,  the  County  Nursing 
Officer.  They  all  share  with  me  and  the  Council  a measure  of  “sober  satis- 
faction;” always  remembering  that  complacency  has  no  place  in  our  en- 
deavours to  safeguard,  maintain  and  promote  the  health  of  the  people. 
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COUNTY  HEALTH  COMMITTEE 
December  1968 


Chairman'.  Alderman  Thomas  Morris 


Vice-Chairman  : Councillor  Dr.  T.  Gwilym  Pritchard 


Ald.  Mrs.  E.  Chamberlain, 

M.B.E.,  J.P. 

„ A.  H.  Davies 

„ Owen  Ellis 

„ E.  Owen  Parry 

„ D.  Emrys  Williams 

„ Ffowc  Williams,  m.a. 

Coun.  F.  T.  Ash 

„ J.  A.  Baines,  j.p. 

„ Mrs.  M.  Campbell  Baird 
„ Rev.  M.  Lloyd  Davies 
„ D.  O.  Ellis 
„ W.  R.  P.  George 
„ Mrs.  E.  Glynn  Williams 
„ D.  Hefin  Griffith 


Representing 
Executive  Council 

Hospital  Management  Committee 
St.  John  Ambulance  ... 

Women's  Voluntary  Service  ... 
British  Red  Cross  Society 
Dental  Surgeon 


Coun.  R.  Glynn  Griffith 
„ Alun  J.  Hughes 
„ Emyr  Hughes 
„ Mrs.  M.  E.  Hughes 
„ Caradog  Jones 
„ Caradoc  R.  Jones 
„ Edward  Jones 
„ Dr.  M.  V.  Jones 
„ W.  Emrys  Jones 
„ Rev.  A.  T.  Lewis 
„ Rev.  Robert  Owen 
„ J.  Llewelyn  Roberts,  b.a. 
„ Rev.  Herbert  Thomas 
„ Rev.  W.  H.  Whomsley 
„ Mrs.  M.  M.  Williams 


Dr.  G.  Mansel  Williams 
J.  M.  Watkins,  Esq. 

G.  L.  Williams,  Esq.,  a.c.c.s. 

T.  J.  Williams,  Esq.,  m.b.e.,  o.st.j. 
Mrs.  O.  C.  Evans,  s.r.n. 

Mrs.  K.  Thomas,  m.b.e. 

Mrs.  Price  Jones,  s.r.n.,  s.c.m. 

J.  F.  Humphreys  Jones,  Esq.,  l.d.s. 


ADDED  MEMBERS 


Clerk  to  the  County  Council : J.  E.  Owen-Jones,  Esq.,  m.a.,  ll.b. 


County  Treasurer  : Elfyn  E,  Wigley,  Esq.,  b.a.,  f.s.a.a.,  f.i.m.t.a. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  Medical  Officer  of  Health 
and  Principal  School  Medical 
Officer 

Deputy  County  Medical  Officer 
of  Health  and  School  Medical 
Officer 

Senior  Assistant  Medical  Officer 
Assistant  Medical  Officer 
County  Superintendent  Nursing 
Officer 

County  Health  Officer  

Senior  Rehabilitation  Officer 
Chief  Mental  Health  Officer 
Audiologist  (Part-time) 


D.  E.  Parry-Pritchard,  o.b.e.,  m.d., 

D.P.H.,  M.B.,  CH.B.,  F.R.S.H. 

C.  T.  Baynes,  m.d.,  d.p.h.,  m.b.,  ch.f* 


M.  Slater,  m.b.,  ch.b.,  c.p.h.,  d.c.h. 
J.  R.  P.  MuRLEY,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Miss  M.  Richards,  s.r.n.,  s.c.m.,  h.v., 

M.T.D.,  Q.N.S. 

Aneurin  Jones,  Public  Health  Inspector 
Mrs.  L.  Williams 
G.  H.  Egerton 

Mrs.  J.  D.  Midgley,  m.sc.,  dip.audiol., 

A.B.P.S. 


Health  Visitors  and  School  Nurses  : 

Full-time  

Part-time  

Midwives  employed  directly  by  the  Council : 

Full-time 

Part-time  

District  Nurses  employed  directly  by  the  Council : 

Full-time  

Part-time  


24 

3 


3 

44 


15 

44 


Chief  Clerk  ...  ...  ...  C.  Parry 


REGIONAL  HOSPITAL  BOARD  STAFF 
Obstetrician  and  Gynaecologist  ...  O.  Vaughan  Jones,  m.d.,  f.r.c.s., 

F.R.C.O.G. 

W.  MACFARLANE,  M.B.,  CH.B.,  M.R.C.O.G. 

Paediatrician  Gwyn  Griffith,  m.d.,  f.r.c.p.,  d.c.h., 

D.P.H. 

Chest  Physician  ...  ...  ...  J.  Glyn  Jones,  m.d.,  b.chir. 

FOOD  AND  DRUGS  ACT 

Public  Analyst J.  G.  Sherrat,  b.sc.,  f.r.i.c. 

Deputy  Public  Analyst R.  Sinar,  b.sc.,  f.r.i.c. 

County  Inspectors  E.  T.  Edwards  {Chief) 

Robert  Roberts  {Deputy) 

W.  Roberts 


15 


CHAPTER  I 

GENERAL  NOTES  ON  THE  LOCAL  HEALTH  SERVICES 
Administration 

The  Health  Services  provided  by  the  County  Council  under  the  National 
Health  Service  Act  1946  are  governed  by  the  County  Health  Committee 
and  four  Sub-Committees,  viz.,  Maternity  and  Child  Welfare,  Mental 
Health,  Care,  Ambulance. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  central 
control,  co-ordination  and  supervision  of  the  services.  Periodical  staff 
meetings  are  held  to  secure  the  efficient  co-ordination  and  development  of 
the  services  provided  in  the  county.  The  diagram  on  page  9 displays  the 
administrative  pattern  and  inter-relation  of  the  services. 


Voluntary  Organisations 

Continued  assistance  has  been  received  from  the  various  Voluntary 
Organisations  in  the  county,  and  I am  glad  to  record  my  appreciation  of 
the  value  of  their  services  both  to  the  Health  Department  and  to  members 
of  the  public  who  are  assisted  by  the  Department. 


COUNTY 
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CHAPTER  2 

STATISTICAL  INFORMATION 
Summary  of  Vital  Statistics 


Area  in  Acres  

364,108 

Population:  Census  1961 

121,767 

Registrar-General’s  Estimate 

120,770 

Rateable  Value  

...  £3,632,130 

Product  of  Id.  rate 
Extracts  from  Vital  Statistics 

£14,396 

M. 

F. 

Total 

Live  Births 

Legitimate  

782 

718 

1,500^ 

l 1,643 

Illegitimate  

81 

62 

143  J 

r 

Crude  Birth  Rate  per  1,000  Population 

13.60 

Adjusted  Rate 

15.91 

Stillbirths 

Legitimate 

12 

13 

251 

l 29 

Illegitimate 

1 

3 

4J 

r 

Rate  per  1,000  Total  (Live  and  Still)  Births 

17.34 

Deaths  from 

All  Causes  

932 

946 

1,878 

Crude  Death  Rate  per  1,000  population 

15.55 

Adjusted  Rate 

12.44 

Maternal  Deaths 

— 

1 

1 

Rate  per  1,000  Total  (Live  and  Still)  Births 


0.60 


Death  Rates  of  Infants  under  1 Year  of  Age 


All  infants  per  1,000  Live  Births 

16.43 

Legitimate  infants  per  1,000  Legitimate  Live  Births 

17.33 

Illegitimate  infants  per  1,000  Illegitimate  Live  Births 

6.99 

Neo-natal  Mortality  Rate  (deaths  under  four  weeks  per  1,000  total  live 
births)  

10.96 

Early  Neo-natal  Mortality  Rate  (deaths  under  one  week  per 
live  births)  ... 

1,000  total 

10.96 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  one  week  combined 
per  1,000  total  live  and  stillbirths)  

28.11 

Deaths  from  Enteritis  (under  2 years  of  age)  

1 

Rate  per  100,000  of  Live  Births  

61 

Deaths  from  Measles  (all  ages)  

Nil 

Rate  per  100,000  of  the  population 

0.00 

Deaths  from  Whooping  Cough  (all  ages)  

2 

Rate  per  100,000  of  the  population 

2 

Zymotic  Mortality  

4 

Rate  per  100,000  of  the  population  ... 

3 

Deaths  from  Cancer  

354 

Rate  per  100,000  of  the  population  ... 

293 

Deaths  from  Respiratory  Diseases  (excluding  Tuberculosis) 

195 

Rate  per  100,000  of  the  population 

161 

Deaths  from  Tuberculosis 

28 

Rate  per  100,000  of  the  population 

23 

Deaths  from  Heart  Diseases 

738 

Rate  per  100,000  of  the  population 

611 
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Table  1 


AREA  AND  POPULATION  OF  THE  COUNTY 
Rural  Districts 


Population 

District 

Census 

1961 

Estimated 

Mid-1968 

Acreage 

Nant  Conway  

Gwyrfai  

Lleyn 

Ogwen  

5,973 

21,602 

16,522 

4,689 

5,350 

20,610 

16,410 

4,740 

88,222 

96,475 

114,232 

32,526 

Totals 

48,786 

47,110 

331,455 

Urban  Districts 


District 

Popul; 

ation 

Acreage 

Census 

1961 

Estimated 

Mid-1968 

Bangor  

Bethesda  

Betws-y-Coed 

Caernarvon  

Conway  

Criccieth  

Llandudno  

Llanfairfechan 

Penmaenmawr  

Pwllheli 

Portmadoc  

13,993 

4,159 

788 

9,055 

11,183 

1,672 

17,904 

2,869 

3,751 

3,647 

3,960 

14,740 

4,210 

790 

9,130 

11,760 

1,580 

16,570 

3,230 

4,010 

3,810 

3,830 

1,576 

893 

4,472 

2,213 

3,808 

1,731 

4,920 

4,472 

3,814 

1,211 

3,543 

Totals 

72,981 

73,660 

32,653 

Total  for  Rural  and  Urban 
Districts 

121,767 

120,770 

364,108 

OTHER  VITAL  STATISTICS 
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Death  Rate  per  1,000  Live  Births.  t Rate  per  1,000  Total  Live  and  Still  Births. 
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BIRTHS  AND  BIRTH  RATES 

The  number  of  live  births  registered  in  1968  was  1,643  (863  males  and 
780  females),  a rate  of  13.60  per  1,000  of  the  population  (adjusted  rate 
15.91).  Stillbirths  totalled  29  (13  males  and  16  females),  a rate  of  17.34  per 
1,000  of  the  total  (live  and  still)  births. 

In  the  four  Rural  Districts,  627  live  births  were  registered  — a rate  of 
13.31  per  1,000  of  the  population  (adjusted  rate  15.84).  The  number  of 
stillbirths  was  11  (0.23  per  1,000  of  the  population). 

In  the  eleven  Urban  Districts,  1,016  live  births  (13.79  per  1,000  of  the 
population)  were  registered  (adjusted  rate  15.72).  There  were  18  stillbirths 
(0.24  per  1,000  of  the  population). 

The  number  of  births  and  birth  rates  per  1,000  of  the  population  in  the 
various  districts  in  the  county  during  the  last  ten  years  are  given  in  Table  3. 


Table  3 
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1968 

Birth 

Rate 

11.21 

14.46 
11.58 
16.67 

12.89 

16.86 

16.46 
16.43 
13.10 

8.23 

12.25 

17.03 

13.97 

16.01 

13.05 

13.31 

13.79 

13.60 

Ov 

vd 

No.of 

Births 

60 

298 

190 

79 

190 

71 

13 

150 

154 

13 

203 

55 

56 
61 
50 

627 

1,016 

1,643 

1967 

Birth 

Rate 

10.72 

15.70 

12.61 

11.60 

12.96 

17.92 

14.29 

16.01 

13.01 

8.81 

11.55 

15.53 

12.27 

17.28 
13.85 

13.66 

13.59 

13.62 

17.2 

No.of 

Births 

58 

326 

199 

55 

187 

74 

11 

146 

153 

14 

191 

50 

46 

66 

54 

3 

VO 

992 

1,630 

1966 

Birth 

Rate 

13.00 

15.22 

12.43 

13.09 

13.30 

18.27 

20.78 

20.33 

15.95 

9.43 

12.18 

13.50 

12.07 

16.14 

12.05 

00 

CO 

14.66 

14.33 

17.7 

No.of 

Births 

71 

320 

198 

61 

191 

76 

16 

187 

188 
15 

201 

42 

46 
61 

47 

650 

1,070 

1,720 

1965 

Birth 

Rate 

11.96 

16.87 

13.11 

15.22 

14.99 

15.62 

18.18 

19.46 

15.08 

15.00 

12.25 

14.38 

10.42 

16.53 

16.15 

14.86 

14.89 

00 

00 

00* 

No.of 

Births 

o 'O  *-»  o 

vo  tn  t-i  r- 

co  cvj  cvj  *-<  cnj 

703 

CO 

00 

o 

1,786 

1964 

Birth 

Rate 

17.99 

15.91 

14.24 

14.50 

14.93 

18.03 

11.69 

19.96 

14.96 

13.58 
12.80 
14.95 

14.58 
17.87 
19.08 

15.45 

15.56 

15.51 

18.4 

No.of 

Births 

100 

335 

231 

67 

212 

75 

9 

183 

171 

22 

211 

45 

56 

67 

75 

773 

1,126 

1,859 

1963 

Birth 

Rate 

14.68 

16.58 
13.54 

12.39 

14.59 
19.86 
19.48 
17.16 

15.35 
13.92 
12.00 
15.20 
15.61 

16.39 

20.36 

14.91 

15.23 

15.10 

18.2 

No.of 

Births 

86 

349 

220 

57 

212 

83 

15 

156 

173 

22 

206 

45 

59 

59 

79 

712 

1,109 

00 

1962 

Birth 

Rate 

14.89 

14.21 

14.53 
13.67 

16.64 

18.14 
20.78 
17.94 
15.32 

22.15 

11.53 
10.92 
12.99 
14.13 

17.53 

14.35 

15.14 

CO 

00 

o 

00 

No.of 

Births 

88 

301 

237 

63 

240 

76 

16 

162 

170 

35 

198 

32 

49 

57 

68 

689 

1,097 

1,786 

1961 

Birth 

Rate 

12.63 

14.05 

13.08 
12.97 

15.08 
19.18 
14.67 

15.31 
15.69 
15.48 
12.72 

13.90 

14.32 
16.30 

14.91 

13.44 

14.85 

14.28 

In, 

No.of 

Births 

75 

298 

213 

59 

211 

80 

11 

137 

171 

24 

216 

41 

54 

59 

58 

645 

1,062 

1,707 

1960 

Birth 

Rate 

14.40 

14.66 
12.82 

9.35 

15.83 

15.24 

20.27 

15.87 

14.55 

10.67 
12.69 
12.50 
14.73 
17.17 
16.71 

13.50 

14.72 

S3 

17.1 

No.of 

Births 

89 

325 

215 
45 

218 

64 

15 
146 
156 

16 

216 
37 
57 

63 

64 

674 

1,052 

1,726 

1959 

Birth 

Rate 

12.01 

12.57 
12.44 
12.29 

13.93 

15.24 

17.57 
14.81 
13.15 
17.33 
12.12 
13.80 
14.95 
11.14 
14.92 

12.43 

13.64 

13.14 

16.5 

No.of 

Births 

TfoesG' 

r-  oo  o in  ounMt'iNO'ti/i'tui 

N N T-H  *-i  <N 

622 

971 

1,593 

! 

Districts 

Rural  Districts 
Nant  Conway 
Gwyrfai 

Lleyn  . . . . 

Ogwen 

Urban  Districts 

Bangor  

Bethesda 

Betws-y-Coed  . . 

Caernarvon 

Conway 

Criccieth 

Llandudno 

Llanfairfechan 

Penmaenmawr 

Pwllheli 

Portmadoc 

Rural  Districts 

Urban  Districts  . . 

! 

u 

1 

H 

England  and  Wales 
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ILLEGITIMATE  BIRTHS 

One  hundred  and  forty  three  illegitimate  live  births  were  registered  in 
the  county  during  1968,  representing  a rate  of  8.70  per  cent  of  the  total 
live  births. 

This  table  gives  details  of  the  illegitimate  births  in  the  various  Sanitary 
Districts  in  the  county  : 


Table  4 


District 


Total 

Live  Births 


Rural  Districts 

Nant  Conway 

Gwyrfai 

Lleyn 

Ogwen  . . . 


60 

298 

190 

79 


Number  of 


Illegitimate 
Live  Births 


Percentage 


4 

16 

18 

4 


6.66 

5.37 

9.47 

5.06 


Urban  Districts 
Bangor  ... 
Bethesda 
Betws-y-Coed 
Caernarvon 
Conway  ... 
Criccieth 
Llandudno 
Llanfairfechan 
Penmaenmawr 
Pwllheli  ... 
Portmadoc 


190 

71 

13 

150 

154 

13 

203 

55 

56 
61 
50 


21 

11.05 

9 

12.68 

1 

7.69 

15 

10.00 

8 

5.19 



0.00 

21 

10.34 

5 

9.09 

10 

17.86 

6 

9.84 

5 

10.00 

Rural  Districts 
Urban  Districts 


627 

1,016 


42 

101 


6.70 

9.94 


Total  County 


1,643 


143 


8.70 


INFANT  MORTALITY 

Twenty-seven  infant  deaths  (26  legitimate  and  1 illegitimate  infants) 
were  recorded  during  1968  (a  rate  of  16.43  per  1,000  live  births)  The  graph 
on  page  24  indicates  the  steady  decrease  in  the  infant  mortality  rate  in 
Caernarvonshire  since  1900,  and  the  rate  for  1967  was  the  lowest  ever 
recorded  in  the  county. 
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Table  5 

CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Cause  of  Death 

Number  of 
Infant 
Deaths 

Number  of 
Neo-Natal 
Deaths 

Number  of 
Early 
Neo-Natal 
Deaths 

Congenital  Malformations 

Congenital  heart  disease  

3 

2 

2 

3 

2 

2 

Diseases  of  the  Respiratory  Tract 

Bronchopneumonia  

1 

— 

— 

Pneumonia  congestion  

2 

— 

— 

Other  respiratory  conditions 

1 

1 

1 

4 

1 

1 

Accidents 

Asphyxia 

1 

— 

— 

1 

— 

— 

Miscellaneous  Causes 

Anoxia  ... 

2 

1 

1 

Cardiac  failure  ... 

3 

3 

3 

Intracranial  haemorrhage 

1 

1 

1 

Bacteraemia 

1 

— 

— 

Epileptic  state  ... 

1 

— 

— 

Acute  peripheral  circulatory  failure  . . . 

1 

— 

— 

9 

5 

5 

Premature  Infants 

Prematurity  ...  v 

5 

5 

5 

Prematurity  plus  asphyxia 

1 

1 

1 

Prematurity  plus  diseases  of  respira- 

tory tract... 

4 

4 

4 

10 

10 

10 

Totals 

27 

18 

18 

Mortality  Rates  (per  1 ,000  Live  Births)  . . . 

16.43 

10.96 

10.96 

24 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  county  during  1968  was  1,878 
(15.55  per  1,000  of  the  population)  (adjusted  rate  12.44). 

There  were  1,120  deaths  in  the  Urban  Districts  during  1968,  a rate  of 
15.20  per  1,000  of  the  population  (adjusted  rate  11.86). 

Deaths  in  Rural  Districts  amounted  to  758,  a rate  of  16.09  per  1,000  of 
the  population  (adjusted  rate  13.35). 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 
Table  6 


All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Males 

932 

13 

3 

3 

12 

29 

254 

309 

309 

Females 

946 

14 

5 

1 

4 

12 

137 

239 

534 

Totals  ... 

1,878 

27 

8 

4 

16 

41 

391 

548 

843 
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CAUSES  OF  DEATHS 

Table  7 


B List 
No. 


.1 
B.2 
J.3 
B.4 
B.5 
B.6 
J.7 
B.8 
B.9 
B.10 
B.ll 
B.12 
B.13 
B.14 
B.15 
B.16 
B.17 
B.18 
B.19  (1) 
B.19  (2) 
B.19  (3) 
B.19  (4) 
B.19  (5) 
B.19  (6) 


B.20 


B.21 
B.22 
B.46  (1) 


B.23 
B.46  (2) 


B.46  (3) 

B.24 

B.46  (4) 

B.25 

B.26 

B.27 

B.28 

B.29 

B.30 

B.46  (5) 

B.31 

B.32 

B.33  (1) 

B.33  (2) 

B.46  (6) 

B.34 

B.35 

B.36 

B.37 

B.46  (7) 

B.38 

B.39 

B.46  (8) 

B.40 

B.41 


Cause  of  Death 


B.46  (9) 
B.46  (10) 


B.42 

B.43 


B.44 

B.45 

BE.47 

BE.48 

BE.49 

BE.50 


Number  of  Deaths 


Cholera 

Typhoid  Fever  . . . . 

Bacillary  dysentery  and  amoebiasis 
Enteritis  and  other  diarrhoeal  diseases 
Tuberculosis  of  respiratory  system 
Other  tuberculosis,  including  late  effects 

Plague  

Diphtheria 

Whooping  Cough  

Streptococcal  sore  throat  and  scarlet  fever 
Meningococcal  infection 
Acute  poliomyelitis 
Smallpox 
Measles 

Typhus  and  other  rickettsioses  . . 

Malaria  

Syphilis  and  its  sequelae 
All  other  infective  and  parasitic  diseases 
Malignant  neoplasm — stomach 
Malignant  neoplasm — lung  bronchus  . . 
Malignant  neoplasm — breast 
Malignant  neoplasm — uterus 
Leukaemia  . . 

Other  malignant  neoplasms,  including  neo 
plasms  of  lymphatic  and  haematopoietic  tissue 
Benign  neoplasms  and  neoplasms  of  unspecified 

nature 

Diabetes  mellitus  . . .... 

Avitaminoses  and  other  nutritional  deficiency  . , 
Other  endoctrine,  nutritional  and  metabolic  dis 


Anaemias 

Other  diseases  of  blood  and  blood  forming 


organs  . . 
Mental  disorders 


Meningitis  

Other  diseases  of  nervous  system  and  sense  organs 
Active  rheumatic  fever  . . 

Chronic  rheumatic  heart  disease 

Hypertensive  disease  

Ischaemic  heart  disease 
Other  forms  of  heart  disease 
Cerebrovascular  disease 
Other  diseases  of  the  circulatory  system 
Influenza 
Pneumonia 

Bronchitis,  emphysema 

Asthma  

Other  diseases  of  the  respiratory  system 
Peptic  ulcer 
Appendicitis 

Intestinal  obstruction  and  hernia 

Cirrhosis  of  liver 

Other  diseases  of  the  digestive  system  . . 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases  of  the  genito-urinary  system 

Abortion •• 

Other  complications  of  pregnancy,  childbirth  and 


puerpenum  

Diseases  of  the  skin  and  subcutaneous  tissue 
Diseases  of  the  musculo— skeletal  system  and 


connective  tissue 
Congenital  anomalies 
Birth  injury,  difficult  labour,  and  other  anoxic 
and  hypoxic  conditions 
Other  causes  of  perinatal  mortality 
Symptoms  and  ill-defined  conditions 
Motor  vehicle  accidents 

All  other  accidents  

Suicide  and  self-inflicted  injuries 
All  other  external  causes 


Totals 


Urban  Districts 

Rural  Di 

istricts 

Wholi 

Males 

Females 

Males 

Females 

Males 





— 

— 

— 



— 

— 

— 

— 



— 

— 

1 

— 



1 



— 

— 

9 

1 

16 

1 

25 

1 

— 



1 





— 

— 

— 



— 

1 

1 

1 



— 

— 

— 

— 



— 

— 

— 

— 



— 

— 

— 

— 



— 

— 

— 

— 



— 

— 

— 

— 



— 

— 

— 

— 



— 

— 

— 

— 





— 

— 

— 

1 



1 

— 

2 

11 

24 

15 

17 

26 

31 

5 

22 

1 

53 

1 

23 

— 

11 

1 

8 

— 

7 

— 

4 

2 

6 

— 

10 

53 

66 

30 

29 

83 

1 

1 



1 

5 

4 

1 

7 

6 

— 

— 

— 

— 

— 

3 

3 



5 

3 

1 

1 

1 

— 

2 

_ 





_ 

— 

— 

2 

— 

1 

— 



_ 

— 

— 

— 

4 

7 

3 

5 

7 



1 

_ 

— 

— 

7 

10 

4 

6 

11 

9 

17 

13 

13 

22 

161 

119 

110 

59 

271 

20 

43 

18 

33 

38 

50 

105 

45 

68 

95 

26 

31 

18 

21 

44 

1 

6 

1 

1 

2 

24 

26 

12 

18 

36 

32 

9 

24 

6 

56 



1 

— 

— 

— 

10 

3 

14 

7 

24 

4 

6 

5 

1 

9 

2 



— 

1 

2 

4 

1 

1 

1 

5 

1 

3 

3 

2 

4 

8 

10 

— 

5 

8 

1 

3 

4 

3 

5 

13 

6 

— 

19 

4 

8 

3 

8 

7 

— 

— 

— 

— 

— 





_ 

1 

— 

— 

— 

— 

— 

— 

3 

5 

1 

1 

4 

3 

1 

1 

2 

4 

2 

2 

2 

1 

4 

3 

2 

1 

2 

2 

2 

1 

2 

3 

8 

4 

5 

2 

13 

4 

14 

6 

7 

10 

7 

3 

2 

1 

9 

2 

4 

2 

1 

4 

532 

588 

400 

358 

932 

Females 


95 


12 

1 

16 

30 

178 

76 

173 

52 

7 


16 


946 


Death 
Rates  per 
100,000 
of  the 
Population 


0.00 

0.00 

.83 

.83 

22.36 

.83 

0.00 

0.00 

1.66 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1.66 

55.48 

48.85 

28.98 

12.42 

9.94 


147.39 


1.66 

14.08 

0.00 


9.11 

2.48 


0.00 

2.48 

0.00 

15.73 

.83 

22.36 

43.06 

371.78 

94.39 

221.91 

79.49 

7.45 

66.24 
58.79 

.83 

28.15 

13.25 
2.48 
5.80 
7.45 

19.04 

9.11 

15.73 

19.04 

0.00 


.83 

0.00 


8.28 

5.80 


5.80 

4.97 

5.80 

15.73 

25.67 

10.76 

7.45 


1555.02 
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ZYMOTIC  MORTALITY 

Table  8 


Disease 

Number  of 
Deaths 

Death  Rates  per  100,000 
of  the  Population 

Caernarvon- 

shire 

England  and 
Wales 

Diphtheria 

Nil 

0.00 

0.00 

Whooping  cough  ... 

2 

1.66 

0.03 

Meningococcal  infections... 

Nil 

0.00 

0.22 

Acute  poliomyelitis 

Nil 

0.00 

0.00 

Measles 

Nil 

0.00 

0.10 

Other  infections 

2 

1.66 

0.54 

DEATHS  FROM  MEASLES  AND  WHOOPING  COUGH 
(Five-yearly  averages,  1926-1968) 

Table  9 


Period 

MEASLES 

WHOOPING  COUGH 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

Total  Number . 
of  Deaths 

♦Average 
Death  Rate 

1926—1930 

32 

4.60 

66 

10.20 

1931—1935 

15 

2.40 

28 

4.20 

1936—1940 

17 

2.70 

26 

3.80 

1941—1945 

3 

0.46 

29 

4.20 

1946—1950 

3 

0.48 

12 

2.04 

1951—1955 

1 

0.16 

6 

0.96 

1956—1960 

1 

0.16 

Nil 

0.00 

1961—1965 

1 

0.17 

Nil 

0.00 

Rate  for  1966 

1 

0.83 

Nil 

0.00 

Rate  for  1967 

Nil 

0.00 

Nil 

0.00 

Rate  for  1968 

Nil 

0.00 

2 

1.66 

* Rate  per  100,000  population 
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DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO 

DISTRICTS 

(Death  Rates  per  100,000  population) 

Table  10 


Disease 


Zymotic 


Heart 


Respiratory 


Tuberculosis 


No.  of 
Deaths 


Death  No.  of 
Rate  Deaths 


Death  No.  of 
Rate  Deaths 


Death 

Rate 


No.  of  Death 
Deaths  Rate 


Rural  Districts 
Nant  Conway 
Gwyrfai 
Lleyn 
Ogwen 


31 

119 

111 

34 


579 

577 

676 

717 


6 

40 

29 

8 


112 

194 

177 

169 


1 

14 

1 

1 


18 

68 

6 

21 


Urban  Districts 
Bangor 
Bethesda  ... 
Betws-y-Coed 
Caernarvon... 
Conway 
Criccieth 
Llandudno  ... 
Llanfairfechan 
Penmaenmawr 
Pwllheli 
Portmadoc  ... 


1 31 


66 

28 

3 

46 

74 

9 

117 

16 

23 

35 

26 


448 

10 

68 

665 

10 

238 

380 

2 

253 

504 

16 

175 

629 

21 

179 

570 

— 

— 

706 

30 

181 

495 

6 

186 

574 

5 

125 

919 

4 

105 

679 

8 

209 

1 7 

2 47 

3 33 

1 8 


62 


1 26 
1 26 


Rural  Districts 
Urban  Districts 


295 

443 


626  83 

601  112 


176 

152 


17  36 

11  15 


Total  County 


4 


738 


611 


195 


161 


28 
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Table  11 

INFECTIOUS  DISEASES 

Incidence  of  Infections  Diseases  (excluding  Tuberculosis)  in  the  Various  Districts  in  the  County  during  1968 
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Other  diseases  include  : 
Pneumonia 
Puerperal  Pyrexia 
Ophthalmia  neonatorum 
Acute  meningitis 
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Table  12 


Ophthalmia 

Pemphigus 

Puerperal 

Neonatorum 

Neonatorum 

Pyrexia 

Domi- 

Insti- 

Domi- 

Insti- 

Domi- 

Insti- 

ciliary 

tutional 

ciliary 

tutional 

ciliary 

tutional 

Confine- 

Confine- 

Confine- 

Confine- 

Confine- 

Confine- 

ments 

ments 

ments 

ments 

ments 

ments 

Number  of  cases  notified 

Number  of  cases  visited  by  Officers  of 

- 

2 

- 

- 

- 

3 

the  Council 

Number  of  cases  for  whom  Home 

— 

— 

— 

— 

— 

— 

Nursing  was  provided 

— 

— 

— 

— 

— 

— 

Number  of  cases  removed  to  hospital  . . 

Table  13 


INCIDENCE  OF  OPHTHALMIA  NEONATORUM 
Averages  (Five-year  Periods)  1926-1968 


Period 

Rate  per 

1,000  Live  Births 

1926—1930 

2.75 

1931—1935 

2.57 

1936—1940 

3.70 

1941—1945 

2.20 

1946—1950 

0.50 

1951—1955 

0.12 

1956—1960 

0.56 

1961—1965 

0.00 

1966 

0.58 

1967 

0.00 

1968 

1.22 
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CHAPTER  3 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE 

There  continues  to  be  a close  liaison  between  Midwives  and  Health 
Visitors.  Midwives  are  responsible  for  supervision  in  the  homes  of  all 
expectant  mothers  who  have  either  arranged  for  hospital  or  home  con- 
finement. 

The  attendances  at  all  Pre-Natal  Clinics  throughout  the  County  continue 
to  be  high.  Clinics  are  held  at  these  Health  Premises  : Llandudno,  Caernarvon, 
Penygroes,  Portmadoc  and  Pwllheli.  One  of  the  Medical  Staff  from  St. 
David's  Hospital  attends  each  Clinic  Session,  and  the  Health  Visitors  and 
Midwives  assist  with  the  clinical  and  clerical  duties  involved.  Domiciliary 
Midwives  also  visit  every  expectant  mother  in  her  own  home  throughout 
pregnancy.  Those  who  are  able  to  attend  the  Parentcraft  Clinics  are  en- 
couraged to  do  so  as  it  is  considered  of  particular  benefit  to  the  expectant 
mother  to  be  one  of  a group  where  education,  guidance  and  help  is  given 
throughout  pregnancy  and  preparing  every  mother  for  labour  and  the  care 
of  her  baby  during  the  first  few  weeks  after  birth.  Those  expectant  mothers 
who  are  unable  to  attend  the  Parentcraft  Clinics  are  given  the  necessary 
instruction  and  guidance  during  the  midwife's  visits  to  their  home.  The 
majority  of  expectant  mothers  are  of  the  opinion  that  they  derive  much 
benefit  by  attending  the  Parentcraft  Clinics. 

The  tendency  for  hospital  confinement  continues  to  increase,  and  at 
the  same  time  the  number  of  mothers  and  babies  who  are  discharged  early 
after  confinement  also  increases.  The  psychological  needs  of  the  expectant 
mother  plays  an  important  part  in  the  duties  of  the  domiciliary  midwife  when 
visiting  either  mothers  who  have  been  confined  in  hospital  or  in  their  own 
home.  It  is  important  that  the  mother  and  her  new  baby  are  established  in 
the  family  unit  before  the  midwife  discontinues  her  visits  on  the  14th  day 
after  confinement. 

It  is  gratifying  to  find  that  there  has  been  considerable  improvement  in 
child  care  during  the  last  twenty  years.  No  doubt  this  is  attributed  to 
supervision,  guidance  and  education  of  the  mother  by  the  midwives  and 
Health  Visitors.  It  is  apparent  that  the  babies  and  young  children  are 
healthier  and  much  better  cared  for  and  the  majority  of  young  mothers  are 
capable  and  interested  in  the  best  way  of  bringing  up  their  children. 


32 


MOTHERCRAFT  CLINICS 

Table  14 


Year 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

Number  of  Women 
who  attended 
during  the  year 

Total  Number  of 
attendances  during 
the  year 

1953 

8 

16 

262 

886 

1954 

8 

16 

212 

607 

1955 

8 

16 

160 

576 

1956 

8 

16 

235 

653 

1957 

8 

16 

280 

886 

1958 

8 

16 

206 

843 

1959 

9 

18 

304 

907 

1960 

9 

18 

257 

906 

1961 

10 

22 

349 

998 

1962 

10 

j 

22 

353 

1,064 

1963 

11 

26 

328 

1,125 

1964 

11 

44 

414 

1,623 

1965 

12 

48 

456 

2,786 

1966 

12 

48 

445 

2,261 

1967 

13 

52 

377 

1,908 

1968 

13 

52 

399 

2,151 

PRE-  AND  POST-NATAL  CLINICS 

Table  15 


No.  of 

No.  of 

Number  of  Women 

Total  Number  of 

Clinics 

Clinic 

Sessions 

who  attended 

attendances  during 

Centres 

Monthly 

during  the  year 

the  year 

Pre-Natal 

5 

18 

1,179 

5,919 

Post-Natal 

5 

18 

354 

366 
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CARE  OF  UNMARRIED  MOTHERS 

Health  Visitors,  District  Nurses  and  Midwives  notify  me  immediately 
of  all  unmarried  expectant  mothers  in  their  areas,  and  submit  their  recom- 
mendations concerning  the  special  needs  of  each  one.  Similar  information 
is  also  obtained  from  Maternity  Hospitals  and  Homes  and  the  mothers  are 
given  every  facility  that  the  Council  can  offer  in  the  care  of  their  own  and 
their  children’s  health. 

Arrangements  may  be  made  for  a Home  or  Hospital  confinement  or 
the  admission  to  a Home  for  Unmarried  Mothers  such  as  Bersham  Hall, 
Wrexham,  established  by  the  North  Wales  Councils  in  1953. 

In  October,  1959,  the  Bangor  Diocesan  Council  for  Moral  Welfare 
formed  a registered  Adoption  Society.  This  has  proved  to  be  an  important 
step  forward  in  the  after-care  of  the  unmarried  mother  and  her  child. 
The  appointment  of  Dr.  Slater  to  the  Committee  of  the  Adoption  Society 
has  provided  the  liaison  with  the  Health  Department. 

The  illegitimate  birth  rate  for  Caernarvonshire  in  1968  was  87.87  per 
1,000  total  live  and  stillbirths. 

After  the  birth  of  the  baby,  the  mother  and  child  are  supervised  by 
the  Health  Visitor. 


Table  16 


Year 

Mortality  Rates  per  1,000  Live  Births 

Legitimate  Infants 

Illegitimate  Infants 

1943 

55.36 

18.75 

1944 

53.88 

49.18 

1945 

53.80 

93.56 

1946 

41.68 

46.78 

1947 

54.26 

44.58 

1948 

39.95 

23.43 

1949 

35.38 

29.41 

1950 

35.20 

35.29 

1951 

44.01 

30.61 

1952 

25.94 

72.29 

1953 

31.69 

26.32 

1954 

29.62 

12.82 

1955 

22.87 

35.09 

1956 

27.92 

40.54 

1957 

24.49 

Nil 

1958 

18.34 

39.47 

1959 

28.38 

12.82 

1960 

24.52 

10.53 

1961 

27.95 

30.93 

1962 

24.39 

28.57 

1963 

16.83 

30.61 

1964 

20.94 

35.71 

1965 

17.50 

31.01 

1966 

17.37 

18.07 

1967 

11.39 

21.90 

1968 

17.33 

6.99 
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If  the  mother  decides  that  she  wishes  to  place  the  child  for  adoption, 
she  is  advised  to  contact  the  Secretary  of  the  Bangor  Diocesan  Council 
for  Moral  Welfare.  The  child  then  comes  under  the  supervision  of  the 
Children’s  Officer  and,  by  arrangement  with  her,  the  Health  Visitor  submits 
regular  reports. 

The  District  Nurse  and  Health  Visitors  are  requested  to  report  if 
they  suspect  an  unmarried  mother  to  be  of  low  mentality.  Frequent  visiting 
is  necessary  to  ensure  the  child  is  not  neglected. 

DISCUSSION  GROUPS 

Discussion  Groups,  which  have  recently  been  established  in  Maes- 
geirchen  and  Llanfairfechan,  will  be  extended  to  other  areas  wherever 
possible.  Undoubtedly  the  Discussion  Groups  will  play  a very  important 
function  in  the  care  of  the  young  child  and  are  already  proving  to  be  much 
appreciated  by  the  mothers. 

At  these  Discussion  Groups  the  mother  with  high  standards  and  mothers 
who  require  considerable  help  and  guidance  come  together  to  discuss 
various  problems.  They  are  able  to  bring  their  babies  and  toddlers  and 
arrangements  are  made  for  a person  to  care  for  them,  leaving  the  mothers 
free  to  participate  in  the  discussions. 

CHILD  WELFARE 

Health  Visitors  continue  the  supervision  of  the  child  and  give  advice 
to  the  mother  from  the  period  the  Midwife  ceases  to  attend  until  the  child 
is  of  school  age.  The  frequency  of  visits  by  the  Health  Visitor  will  depend 
on  the  physical  and  mental  health  of  the  mother  and  child  and  the  progress 
in  the  child’s  development. 

In  1968  there  were  forty-two  Infant  Welfare  Centres  in  the  county. 

Areas  where  new  clinic  premises  have  been  provided  show  a marked 
improvement  in  the  attendances  and  in  the  extensions  in  the  services  that 
are  provided  for  the  Community.  These  areas  are: — Llandudno  Junction, 
Dolgarrog,  Penmaenmawr,  Bethesda  and  Penygroes. 

Considerable  improvement  has  also  been  made  in  the  equipment 
necessary  for  the  clinics  held  in  various  Church  Halls  and  other  premises. 
However,  it  is  not  possible  to  give  the  maximum  services  to  the  Community 
under  these  restricted  conditions. 

The  Assistant  School  Medical  Officers  attend  most  of  the  Clinics 
throughout  the  county  and  examine  every  child  periodically,  and  also 
deal  with  any  abnormal  condition,  referring  these  children  for  further 
examination  by  the  Paediatrician  at  centres  held  at  Bangor,  Llandudno  and 
Pwllheli. 

Some  children  are  considered  more  at  risk  than  others  of  developing  a 
handicap  because  of  unfavourable  family  history,  or  adverse  pre-natal, 
peri-natal,  or  neo-natal  influences.  Concentrated  observation  is  kept  on  the 
progress  of  these  children. 

We  have  received  the  help  of  voluntary  workers  at  every  clinic  and 
they  have  been  unfailing  and  co-operative  and  it  would  indeed  have  been 
impossible  to  continue  the  Infant  Welfare  Clinics  without  their  help.  I would 
like  to  express  my  deep  appreciation  for  their  willing  and  faithful  assistance. 


INFANT  WELFARE  CLINICS 
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Table  17  (continued) 
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Number  of  children  who  Total  number  of  attendances 

attended  during  the  year  during  the  year  Average 

i i I 1 1 attend- 
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Table  17  (continued) 
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Table  17  (continued) 
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CONGENITAL  MALFORMATIONS 

The  Ministry  of  Health  requested  all  Local  Health  Authorities  to 
operate  from  the  1st  January,  1964,  a scheme  for  reporting  all  congenital 
abnormalities  in  live  and  still  births  which  are  apparent  at  birth. 

The  scheme  involves  information  being  sent  to  the  Local  Health 
Authority  by  the  Doctor  or  Midwife.  A standard  form  for  each  birth  in 
which  a malformation  has  been  noted  is  sent  by  the  authority  to  the  General 
Register  Office. 

The  object  of  the  scheme  is  to  provide  statistical  information  from 
which  it  should  be  possible  to  detect  any  national  or  regional  changes  in 
the  pattern.  The  information  also  provides  a useful  record  to  ensure  that 
early  action  is  taken  to  provide  Local  Authority  services  that  can  be  of 
assistance. 

With  the  co-operation  of  Hospital  Consultants,  General  Practitioners 
and  Midwives,  reports  on  18  live  births  and  10  stillbirths  involving  40 
malformations,  were  made  in  this  county  during  1968. 

Details  of  the  malformations  reported  are  given  in  Table  18. 
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Table  18 

NOTIFICATIONS  OF  CONGENITAL  ABNORMALITIES 
Caernarvonshire  1968 


Live 

Still 

Births 

Births 

Total 

Central  Nervous  System 

Anencephalus  

— 

3 

3 

Hydrocephalus  

— 

4 

4 

1 

Microcephalus  

— 

1 

Spina  Bifida  

1 

3 

4 

Defects  of  spinal  cord  NOS  

— 

1 

1 

Alimentary  System 

1 

1 

Cleft  lip  

2 

Cleft  palate  

1 

1 

2 

Tracheo-oesophageal  fistula,  oesophageal  atresia  and 
stenosis  

2 

— 

2 

Intestinal  atresia 

1 

— 

1 

Heart  and  Great  Vessels 

1 

1 

Common  truncus  

— 

Transposition  of  great  vessels  

1 

— 

1 

Interventricular  septal  defect  

1 

— 

1 

Congenital  heart  disease  NOS 

1 

— 

1 

Limbs 

Polydactyly  

2 

— 

2 

Syndactyly 

3 

— 

3 

Talipes  

3 

— 

3 

Other  defects  of  pelvic  girdle  and  lower  limb  ... 

1 

— 

i 

Other  Skeletal 

1 

Defects  of  skull  and  face  ... 

— 

i 

Spinal  curvature,  scoliosis,  lordosis  

1 

— 

i 

Defects  of  ribs  and  sternum  

1 

— 

i 

Defects  of  skeleton  NOS  

— 

1 

i 

Other  Systems 

Vascular  defects  of  skin,  subcutaneous  tissues,  and 

mucous  membranes  (including  lymphatic  defects) 

1 

— 

i 

Exomphalos,  omphalocele  

1 

i 

Other  Malformations 

1 

Multiple  malformations 

— 

i 

Number  of  Congenital  Malformations  

23 

17 

40 

Number  of  Infants  with  Congenital  Malformations 

18 

10 

28 

NOS  : Not  otherwise  specified 


43 


CARE  OF  PREMATURE  INFANTS 

A comprehensive  service  is  available  for  the  care  of  premature  infants, 
and  excellent  co-operation  between  the  Medical  and  Nursing  staffs  of  the 
St.  David’s  Hospital  and  the  Health  Department  ensures  the  efficiency  of 
this  service. 

Premature  Infant  is  a term  used  for  a baby  who  weighs  5|  lb.  or  under 
at  birth. 

The  majority  of  premature  babies  who  are  delivered  at  home  are 
transferred  to  hospital  in  a specially  prepared  ambulance.  It  is  considered 
that  these  babies  require  constant  care  in  specialised  premature  baby  units. 
We  do,  however,  still  retain  specially  prepared  portable  premature  baby 
outfits  at  Conway,  Caernarvon,  Pwllheli,  and  Llandudno. 


Table  19 
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NOTE:  N.H.  = Nursing  Home.  Hos.  = Hospital.  Tr.  = Transferred  from  Home  to  Hospital. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

The  Act  was  amended  by  the  Health  Services  and  Public  Health 
Act,  1968. 

Premises,  other  than  those  wholly  or  mainly  used  as  private  dwellings, 
where  children  are  received  to  be  looked  after  for  a total  period  of  two 
hours  or  more  in  any  day  or  for  any  longer  period  not  exceeding  six  days 
must  be  registered  with  the  County  Council.  Any  person  who  for  reward 
receive  into  their  homes  one  or  more  children  under  the  age  of  five  (to 
whom  they  are  not  related)  to  be  looked  after  for  a similar  period,  must  also 
register  with  the  County  Council. 

The  object  of  the  Act  is  to  safeguard  the  health  and  welfare  of  the 
children  and  periodical  inspections  are  made  to  ensure  that  the  conditions 
of  the  registration  are  observed. 

Details  of  the  nurseries  and  child  minders  registered  at  the  end  of  1968 
are  given  in  Table  20. 

Table  20 


Premises 

providing 

Persons 

providing 

All  Day 
Care 

Sessional 

Care 

All  Day 
Care 

Sessional 

Care 

Number  of  premises  or  persons  ... 

1 

14 

— 

Number  of  children  permitted 

20 

278 

— 

— 

PREVENTION  OF  BREAK-UP  OF  FAMILIES 

In  1966  large-scale  Case  Conferences,  involving  all  the  Social  work 
agencies  in  the  area,  were  abandoned  in  favour  of  small  conferences  of  those 
workers  directly  involved  with  a particular  family,  who  could  be  brought 
together  at  short  notice  at  the  request  of  any  agency.  At  the  same  time  close 
and  continuous  liaison  was  maintained  between  different  departments  of  the 
County  Council,  the  Probation  Service,  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  local  Housing  Authorities,  and  the  National  Assistance 
Board,  in  efforts  to  prevent  child  neglect,  eviction,  and  break-up  of  families. 
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DENTAL  CARE 


These  details  of  the  work  performed  during  1968  have  been  submitted 
by  the  Principal  Dental  Officer  : 

Treatment  is  available  on  demand  at  the  County  Dental  Clinics  to 
expectant  and  nursing  mothers,  and  to  pre-school  children,  on  the  same 
basis  as  to  school  children  under  the  School  Dental  Service.  With  the 
continuing  shortage  of  staff  it  has  not  been  possible  to  consider  expanding 
this  service.  Treatment  figures  show  slight  annual  variations  which  are 
probably  not  significant. 

At  the  time  of  writing  I have  resigned  my  appointment  as  Chief  Dental 
Officer,  and  expect  shortly  to  be  leaving  for  Australia. 

One  of  the  main  objections  to  fluoridation  raised  by  its  opponents  is 
that  it  “only  benefits  the  children,”  and  that  it  is  of  no  value,  and  might 
even  be  harmful,  to  old  people.  In  this  connection  it  is  interesting  to  note 
the  opinion  of  Professor  Frederick  Stare,  Professor  of  Nutrition  at  Harvard 
University,  and  an  authority  on  diet  in  relation  to  cardiovascular  disease 
who  has  been  engaged  in  research  into  fluoride  metabolism.  He  has  suggested 
that  fluoridation  is  of  even  more  benefit  to  the  aged  than  to  the  young, 
for  two  reasons.  Firstly,  it  strengthens  the  bones,  reducing  the  effects  of 
osteoporosis  and  the  number  of  fractures  which  are  so  common  in  old 
people;  and  secondly  it  lessens  the  likelihood  of  arteriosclerosis,  another 
condition  common  in  old  age. 

Children  under  Five  Years  of  Age 

The  treatment  has  been  listed  with  that  from  the  previous  two  years 
and  shows  a slow,  but  steady,  rise. 


1966  1967  1968 


Inspections 

Number  inspected 
Requiring  treatment 
Offered  treatment 


88 

37 

36 


86 

36 

36 


91 

51 

50 


Treatment 

First  visits  

Total  visits 

Additional  courses  commenced 
Courses  completed  


73  71  99 

193  166  201 

7 3 6 

38  39  62 


Fillings  . . . 
Teeth  filled 


Extractions 
General  Anaesthetics 
Emergencies 
Prophylactic  cleaning 
Teeth  otherwise  conserved 


160 


64 

47 

78 

34 

15 


64  40 

55  35 

94  137 

42  59 

12  15 

1 3 

80  | 124 
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Nursing  and  Expectant  Mothers 


Inspections 

Number  inspected 
Requiring  treatment  ... 
Offered  treatment 

Treatment 

First  visits  

Total  visits  

Courses  completed 

Fillings 

Teeth  filled 
Extractions  . . . 

General  anaesthetics 

Prophylaxis  

Root  fillings  

Crowns  ...  

Dentures  supplied 


1966 

1967 

1968 

23 

27 

33 

22 

27 

32 

22 

26 

32 

21 

23 

29 

94 

108 

111 

15 

8 

15 

55 

24 

80 

48 

25 

60 

43 

55 

39 

6 

8 

5 

4 

5 

6 

1 

1 

3 

1 

— 

15 

13 

OTHER  SERVICES 

Similar  facilities  are  available  to  children  of  pre-school  age  as  are 
offered  to  schoolchildren  for  consultation  and  treatment  at  the  Orthopaedic, 
Ear,  Nose  and  Throat,  Ophthalmic,  Orthoptic,  Skin  and  Paediatric  Climes. 


ORTHOPAEDIC  TREATMENT 

Children  of  pre-school  age  found  to  be  suffering  from  orthopaedic 
defects  at  the  Council’s  Clinics  and  those  referred  to  the  Department  by 
their  own  Doctors  were  examined  by  the  Consultant  at  the  Orthopaedic 
Survey  Clinics  and  received  treatment  by  the  Physiotherapist  at  the  After- 
Care  Clinics.  Hospital  treatment  for  those  who  required  it  was  arranged 
through  the  Regional  Hospital  Board.  Surgical  fittings  and  modifications  to 
footwear  were  also  ordered  by  the  Department  and  charged  to  the  Hospital 
Board. 

Ultra  Violet  Ray  treatment  was  available  at  five  centres  to  children 
referred  by  Assistant  Medical  Officers  and  the  children  whose  private 
Doctors  requested  treatment. 

Details  of  the  Survey- After-Care  and  Ultra  Violet  Ray  Clinics  are 
given  in  these  tables  : 
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Orthopaedic  Survey  Clinics 


Table  21 


Centre 

No.  of 
Sessions 

Number  of  Cases 

Treatme 

:nt  Recommended 

New 

Old 

Hospital 

Appli- 

ances 

Massage 
& S.R.E. 

Obser- 

vation 

Others 

Bangor 

6 

13 

9 



9 

3 

6 

1 

Caernarvon 

6 

17 

2 

— 

7 

4 

7 

1 

Llandudno 

6 

12 

8 

— 

6 

3 

8 

2 

Pwllheli . . 

6 

8 

14 

— 

6 

2 

9 

4 

Totals 

24 

50 

33 

- 

28 

12 

30 

8 

After-Care  Clinics 
Table  22 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor  

41 

73 

Caernarvon  

48 

79 

Llandudno 

44 

96 

Pwllheli  ... 

38 

49 

Portmadoc 

44 

48 

Totals  

215 

345 

Ultra-Violet  Ray  Clinics 
Table  23 


Centre 

No.  of  Sessions  Held 

l 

Total  Attendances 

Bangor 

i, — 

— 

Caernarvon 

50 

4 

Llandudno 

37 

41 

Pwllheli 

2 

— 

Portmadoc 

17 

— 

Totals  

106 

45 
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SPEECH  THERAPY 

The  services  of  a qualified  speech  therapist  was  not  available  during 
1968. 


AUDIOLOGY  SERVICE 

I have  received  this  report  from  Mrs.  J.  D.  Midgley,  the  Audiologist, 
on  the  services  provided  for  children  under  five  years  of  age  : 

Under  fives  suspected  of  hearing  impairment,  including  those  failing 
Health  Visitor  Screening  Tests,  have  been  seen  by  the  Senior  Assistant 
Medical  Officer  and  the  Audiologist  at  the  Bangor  Audiology  Clinic,  and 
when  necessary  at  Health  Premises  in  other  parts  of  the  county.  In  addition. 
Sir  Alexander  and  Lady  Ewing  visited  Bangor  for  consultative  clinics  to 
make  assessments  of  residual  hearing  and  to  advise  on  the  management  of 
children  receiving  home  training. 

Parents  of  nine  hearing-handicapped  pre-school  children  received 
guidance  from  the  Audiologist.  This  guidance  included  advice  to  parents 
on  how  to  make  the  best  daily  use  of  a Speech  Training  Hearing  Aid  in 
contrived  play  situations.  These  aids  are  made  available,  on  loan,  to  all 
pre-school  children  who  may  benefit  from  their  use.  Parent(s),  usually  the 
mother,  and  the  child  were  seen  at  intervals  dependent  on  their  individual 
needs.  All  new  cases  are  seen  at  weekly  intervals,  but  fortnightly  sessions 
at  the  clinic  or  home  seem  to  be  of  optimal  value  once  the  mother’s  skill  and 
confidence  begin  to  develop.  Most  parents  have  proved  excellent  attenders 
at  guidance  sessions. 

Of  the  nine  under-fives  having  home  training  during  1968,  three  were 
newly  identified  as  hearing-impaired;  one  had  begun  home  training  under 
another  authority;  two  were  continuing  training  from  previous  years,  and 
three  were  admitted  to  schools  for  the  deaf  during  the  year. 

Regular  assessments  of  residual  hearing  have  been  made  for  all  the 
above  children  and  their  developmental  progress  carefully  observed.  Whilst 
the  development  of  speech  and  language  are  of  fundamental  importance  a 
sense  of  perspective  is  encouraged  so  that  parents  see  their  children  as  a 
whole  and  can  be  helped  to  respond  normally  and  adequately  to  their 
emotional  and  physical  needs. 

In  September  the  IX  International  Congress  of  Audiology  was  held  in 
London.  This  was  attended  by  some  400  delegates  from  36  countries 
representing  all  the  specialist  fields  involved  in  the  study  of  hearing  and 
hearing  difficulties.  I would  like  to  express  my  thanks  for  the  opportunity 
afforded  to  me  to  participate  in  this  stimulating  and  informative  convention, 
a considerable  part  of  which  was  concerned  with  study  of  deafness  in  young 
children. 


50 


PROFESSOR  SIR  ALEXANDER  EWING’S  CONSULTATION 
CLINICS  — 1968 

CHILDREN  SEEN  AT  BANGOR  AUDIOLOGY  CLINIC 

Table  24 

Total  number  of  children  seen  : 23 


Under  5 Years 

Over  5 Years 

Caemar- 

shire 

Other 

Counties 

Caemar- 

shire 

Other 

Counties 

Old  Cases  

2 

2 

3 



New  Cases 

2 

9 

4 

1 

Total 

4 

11 

7 

1 

Source  of  Referral 

County  Health  Department 

4 

. 

6 

County  Medical  Officer  of  Health, 
Anglesey 



10 



1 

Ear,  Nose  and  Throat  Consultant  . . . 

— 

1 

1 

— 

Total 

4 

11 

7 

1 

Cause  of  Referral 

Follow-up  of  cases  seen  previously 
Suspected  deafness 

2 

2 

3 

— 

— 

1 

— 

— 

Failed  screening  test  

1 

3 

— 

— 

Audiogram  showed  hearing  loss  ... 

— 

— 

3 

1 

Poor  speech  development 

1 

1 

— 

— 

Retarded  general  development 

— 

3 

— 

— 

Transfers  from  other  counties 

— 

1 

1 

— 

Total 

4 

11 

7 

1 

Diagnosis 

Deaf  

— . 

1 

— 

— 

Partial  hearing  

3 

1 

5 

— 

Impaired  hearing  

— 

3 

2 

1 

Hearing  satisfactory  

1 

6 

— 

— ■' 

Total 

4 

11 

7 

1 

Recommendations 

Admission  to  Special  School 

1 

— 

— 

— 

E.N.T.  consultation  

— 

2 

— 

1 

Auditory  training  by  Audiologist  . . . 

2 

— 

1 

— 

Auditory  training  and  commercial 
hearing  aid  



2 





Commercial  hearing  aid  

— 

— 

1 

— 

Follow-up  by  Audiologist  at  school 
and  home 

_ 

3 

_ 

To  sit  in  front  of  class  and  retest  . . . 

— 

— 

1 

— 

For  retest  

— 

3 

1 

— . 

No  further  action 

1 

4 

— 

— 

Total 

4 

11 

7 

1 

Of  the  eight  Caernarvonshire  children  found  to  have  Partial  Hearing,  four  were 
originally  referred  by  Health  Visitors,  two  by  General  Practitioners,  one  by  the  Audiologist, 
and  one  was  ?.  transfer  into  the  county  from  Merionethshire. 


51 


CHILDREN  UNDER  FIVE  YEARS  OF  AGE  SEEN  BY  SENIOR 
ASSISTANT  MEDICAL  OFFICER  AND  AUDIOLOGIST  DURING 

1968 


Table  25 


Centre 

No.  Invited 

No.  Seen 

Failed  to  Attend 

Bangor  

11 

8 

3 

Caernarvon 

2 

1 

1 

Llanberis 

3 

1 

2 

Llandudno 

5 

4 

1 

Llan.  Junction  ... 

10 

7 

3 

Pwllheli  ... 

1 

1 

— 

Total 

32 

22 

10 

Table  26 


Bangor 

Caernarvon 

1 

j Llanberis 

Llandudno 

1 

Llandudno 

Junction 

Pwllheli 

Source  of  Referral 

Senior  Assistant  Medical  Officer 

4 

1 

— 

• 

1 



Assistant  Medical  Officers 

2 

— 

— 

2 

4 

_ 

Mrs.  J.  D.  Midgeley,  Audiologist  . . 

— 

— 

— 

1 

3 

— 

Health  Visitors 

5 

1 

2 

2 

1 



Paediatrician  . . 

— 

— 

1 

— 

1 

1 

Total  

11 

2 

3 

5 

10 

1 

Reason  for  Referral 

Mentally  handicapped 

1 

— 

— 

— 

— 

' 

Retarded  general  development 

— 

1 

1 

— 

— 

1 

Slow  speech  development 

1 

— 

— 

1 

3 

— 

Parent  suspects  impaired  hearing 

3 

— 

— 

— 

. — 

— 

Impaired  hearing  following  measles  

1 

— 

— 

— 

1 

— 

Afraid  of  loud  noises 

— . 

— 

— ■ 

— 

1 

' — : 

Failed  screening  test 

4 

1 

2 

2 

4 

— 

For  retest  

1 

— 

— ‘ 

2 

1 

■— 

Total  

11 

2 

3 

5 

10 

1 

Recommendations 

Refer  to  Sir  A.  Ewing  and  parent  guidance 

— 

— 

— 

— - 

1 

— 

Refer  to  Ear,  Nose  and  Throat  Consultant 

1 

— 



— 

— 

— 

Refer  to  General  Practitioner 





— 

1 





Health  Visitor  to  follow  up  . . 









1 



Audiometrician  to  rescreen  in  school  









1 



To  sit  in  front  of  class 

1 











Observe  speech  development 

— 

— 

— 

— 

3 

— 

For  I.Q.  assessment 

1 

— 

— 

1 

: — 

1 

For  retest  

3 

— 

1 

— 

1 



No  further  action 

2 

1 

— 

2 

— 

— 

Total 

8 

1 

1 

4 

7 

1 
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SCHOOLCHILDREN  SEEN  BY  ASSISTANT  MEDICAL  OFFICERS 
AND  AUDIOLOGIST  DURING  1968 


Table  27 


Centre 

No.  Invited 

No.  Seen 

Failed  to  Attend 

Bangor  

39 

30 

9 

A 

Bethesda 

18 

14 

4 

Caernarvon 

16 

8 

8 

Llanberis 

6 

4 

2 

Llandudno 

64 

47 

17 

Llan.  Junction  ... 

17 

14 

3 

n 

Penmaenmawr  ... 

16 

7 

V 

A 

Penygroes 

8 

4 

4 

/r 

Pwllheli 

19 

13 

O 

Total 

203 

141 

62 

Table  28 


Bangor 

! 

Bethesda 

Caernarvon 

Llanberis 

Llandudno 

Llandudno 

Junction 

Penmaen- 

mawr 

Penygroes 

Pwllheli 

Source  of  Referral 

Assistant  School  Medical  Officers  . . 

Health  Visitors  

Audiologist  . . 

E.N.T.  Consultant 

Paediatrician 

General  Practitioners  

Child  Guidance  Clinic 

Headteachers  

Parents  . . 

Other  authorities 

Total 

29 

3 

1 

2 

1 

1 

2 

1 I 1 1 1 1 1 1 -3 

12 

1 

1 

1 

1 

5 

1 

53 

9 

1 

1 

13 

2 

1 

1 

16 

1 1 1 1 1 1 1 1 1 00 

14 

1 

2 

2 

39 

18 

16 

6 

64 

17 

16 

8 

19 

Reason  for  Referral 

Failed  screening  test  

Failed  sweep  test  at  school 

For  retest 

Impaired  hearing 

Nerve  deafness  

History  of  ear  disease  

Family  history  of  deafness 

Defective  speech  . . 

Transfers  from  other  counties 

Partial  hearing  children 

Total 

1 

1 

14 

10 

2 

4 

2 

3 

2 

11 

6 

1 

5 

9 

2 

4 

2 

14 

25 

11 

5 

2 

5 

2 

2 

4 

10 

1 

8 

5 

3 

6 

2 

7 

7 

2 

2 

1 

39 

18 

16 

6 

64 

17 

16 

8 

19 

Recommendations 

Referral  to  E.N.T.  Consultant 
Referral  to  General  Practitioners . . 
Referral  to  Child  Guidance  Clinic 
Referral  for  speech  therapy 
Admission  to  special  schools 
Follow-up  at  school  by  Audiologist 
To  sit  in  front  of  class  and  retest  . . 
Rescreening  at  school  by  Audiometrician 
Extra  year  in  Primary  School 
For  reinspection  at  School  M.I.  . . 

For  retest 

No  further  action 

3 

1 

3 

1 

3 

2 

1 

1 

7 

8 

3 

2 

1 

3 

2 

3 

1 

2 

1 

1 

1 

1 

1 

1 

2 

6 

1 

2 

3 

4 

9 

15 

6 

2 

1 

1 

1 

2 

5 

2 

2 

2 

1 

1 

1 

1 [ 1 1 1 1 1 1 1 1"" 

3 

1 

3 

3 

1 

2 

Total 

30 

14 

8 

4 

47 

14 

7 

4 

13 
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Screening  Tests  by  Health  Visitors  of  Children  under  Five  Years 

of  Age — 1968 


Number  of  children  tested  during  routine  visit 

762 

Number  of  children  retested  from  1967  

3 

Total 

765 

Number  of  children  found  to  have  satisfactory  hearing  

744 

Number  of  children  who  required  retest  of  hearing  

21 

Total  

765 

Children  who  Requited  Retest  of  Hearing 

Number  of  children  found  to  have  satisfactory  hearing  on  retest 

15 

Number  of  children  awaiting  retest  as  at  31/12/68 

6 

Total 

21 
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PRE-  AND  POST  NATAL  CLINICS 
Table  29 


Year 

Number  of  Worn 

en  who  Attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939 

278 

44 

644 

1940 

368 

133 

1,038 

1941 

784 

213 

2,203 

1942 

839 

336 

2,915 

1943 

1,127 

318 

3,953 

1944 

1,090 

478 

4,658 

1945 

945 

468 

4,426 

1946 

1,384 

479 

6,128 

1947 

1,325 

571 

6,647 

1948 

1,878 

528 

8,959 

*1949 

976 

253 

4,640 

*1950 

1,002 

462 

4,509 

*1951 

983 

528 

4,566 

*1952 

1,064 

468 

4,882 

*1953 

1,088 

252 

4,456 

*1954 

1,025 

240 

4,500 

*1955 

941 

233 

4,109 

*1956 

930 

186 

3,956 

*1957 

1,082 

211 

4,507 

*1958 

1,136 

223 

4,757 

*1959 

1,246 

194 

5,023 

*1960 

1,382 

286 

5,761 

*1961 

1,446 

214 

5,970 

*1962 

1,533 

224 

6,870 

*1963 

1,462 

305 

7,071 

*1964 

1,505 

396 

7,733 

*1965 

1,532 

380 

7,455 

*1966 

1,462 

412 

6,674 

*1967 

1,330 

377 

6,186 

*1968 

1,179 

354 

6,285 

*Does  not  include  attendances  at  the  St.  David’s  Hospital 


CAUSES  OF  NEO-NATAL  DEATHS— 1967 
Table  30 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1967 

Caernarvon- 
shire— 1967 

Per  Cent. 

Rate  per 
1,000 

Live  Births 

Per 

Cent. 

Rate 

Per 

1,000 

Live 

Births 

All  infective  and  parasitic  diseases 

0.16 

0.02 

0.00 

0.00 

Bronchitis  

0.16 

0.02 

0.00 

0.00 

Pneumonia  

5.11 

0.64 

0.00 

0.00 

Diarrhoea  of  newborn 

0.56 

0.07 

0.00 

0.00 

Immaturity  

21.55 

2.70 

46.18 

3.68 

Congenital  malformations  

20.99 

2.63 

15.43 

1.23 

Asphyxia  and  atelectasis  

21.55 

2.70 

0.00 

0.00 

Congenital  debility  and  other  ill-defined 

diseases  of  early  infancy  

4.23 

0.53 

7.65 

0.61 

Other  causes  

25.69 

3.22 

30.74 

2.45 

All  causes  

100.00 

12.54 

100.00 

7.98 
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NEO-NATAL  DEATHS 
Table  31 


Year 

No.  of  Neo-Natal  Deaths 

Rate  per  1,000  Live  Births 

1933 

68 

41.2 

1934 

71 

44.5 

1935 

78 

47.2 

1936 

67 

42.0 

1937 

70 

43.3 

1938 

68 

41.5 

1939 

66 

39.8 

1940 

56 

35.2 

1941 

78 

44.6 

1942 

68 

35.0 

1943 

69 

35.7 

1944 

71 

36.4 

1945 

63 

37.1 

1946 

55 

26.9 

1947 

64 

29.3 

1948 

39 

19.9 

1949 

37 

19.9 

1950 

38 

21.58 

1951 

36 

20.76 

1952 

30 

17.62 

1953 

29 

16.89 

1954 

36 

22.07 

1955 

17 

11.33 

1956 

31 

19.65 

1957 

29 

18.15 

1958 

20 

12.92 

1959 

31 

19.46 

1960 

35 

20.28 

1961 

40 

23.43 

1962 

25 

14.00 

1963 

18 

9.88 

1964 

24 

12.91 

1965 

28 

15.68 

1966 

19 

11.05 

1967 

13 

7.98 

1968 

18 

10.96 

EARLY  NEO-NATAL  MORTALITY 
(Deaths  under  one  week)  Rate  per  1,000  Live  Births 

Particulars  of  infant  deaths  at  ages  of  less  than  one  week  were  issued 
by  the  Registrar  General  to  Local  Medical  Officers  of  Health  for  the  first 
time  in  1959. 

The  number  of  such  early  neo-natal  deaths  assigned  to  this  county  in 
1968  was  18  (a  rate  of  10.96  per  1,000  live  births)  and  representing  100  per 
cent,  of  all  neo-natal  deaths  and  66.67  per  cent,  of  total  infant  deaths. 
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Early  Neo-Natal  Mortality 


Table  32 


Year 

No.  of  Early  Neo-Natal  Deaths 

Rate  per  1,000  Live  Births 

1959 

21 

13.18 

1960 

32 

18.54 

1961 

31 

18.16 

1962 

23 

12.88 

1963 

14 

7.69 

1964 

22 

11.83 

1965 

26 

14.56 

1966 

14 

8.14 

1967 

12 

7.36 

1968 

18 

10.96 

PERI-NATAL  MORTALITY  RATES  FROM  1938 


Table  33 


Year 

No.  of 
Live 
Births 

No.  of 
Still 
Births 

No.  of 
Infants 
who  died 
under 
one  week 
of  age 

Total  Still 
Births  and 
Deaths  of 
Infants  under 
one  week  of 
age 

Peri-Natal 
Mortality 
rate  per 
1,000  Total 
Live  and 
Still  Births 

Rates 

for 

England 

and 

Wales 

1938 

1,636 

92 

47 

139 

80.44 

58.6 

1939 

1,657 

77 

40 

117 

67.47 

58.5 

1940 

1,589 

82 

43 

125 

74.81 

57.7 

1941 

1,747 

66 

57 

123 

67.84 

54.7 

1942 

1,942 

96 

39 

135 

66.24 

52.1 

1943 

1,930 

61 

46 

107 

53.74 

47.9 

1944 

1,946 

60 

46 

106 

52.84 

44.5 

1945 

1,695 

48 

41 

89 

51.06 

45.2 

1946 

2,042 

54 

35 

89 

42.46 

44.3 

1947 

2,184 

55 

43 

98 

43.77 

40.2 

1948 

2,005 

51 

35 

86 

41.83 

38.5 

1949 

1,854 

45 

30 

75 

39.49 

38.0 

1950 

1,761 

39 

34 

73 

40.55 

37.7 

1951 

1,734 

46 

29 

75 

42.13 

38.1 

1952 

1,702 

44 

26 

70 

40.09 

37.5 

1953 

1,717 

45 

26 

71 

40.29 

37.0 

1954 

1,631 

45 

32 

77 

45.94 

38.1 

1955 

1,500 

31 

15 

46 

30.36 

37.6 

1956 

1,578 

34 

25 

59 

36.60 

36.8 

1957 

1,598 

39 

24 

63 

38.48 

36.2 

1958 

1,548 

34 

18 

52 

32.87 

35.1 

1959 

1,593 

36 

21 

57 

34.99 

34.2 

1960 

1,726 

49 

32 

81 

45.63 

32.9 

1961 

1,707 

38 

31 

69 

39.54 

32.2 

1962 

1,786 

24 

23 

47 

25.97 

30.8 

1963 

1,821 

32 

14 

46 

24.82 

29.3 

1964 

1,859 

32 

22 

54 

28.56 

28.2 

1965 

1,786 

36 

26 

62 

34.03 

26.9 

1966 

1,720 

22 

14 

36 

20.66 

26.3 

1967 

1,630 

34 

12 

46 

27.64 

25.4 

1968 

1,643 

29 

18 

47 

28.11 

24.7 
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PERI-NATAL  MORTALITY  RATES  FROM  1938 
(Five-yearly  periods) 

Table  34 


Period 

No.  of 
Live 
Births 

No.  of 
Still 
Births 

No.  of 
Infants 
died 

under  one 
week  of 
age 

Total  Still 
Births  and 
Deaths  of 
Infants  under 
one  week  of 
age 

Peri-Natal 
Mortality 
Rate  per 
1,000  total 
Live  and 
Still  Births 

Average 
Rate 
England 
and  Wales 

1938-1942 

8,571 

413 

226 

639 

71.1 

56.3 

1943-1947 

9,797 

278 

211 

489 

48.5 

44.4 

1948-1952 

9,056 

225 

154 

379 

40.8 

37.9 

1953-1957 

8,024 

194 

122 

316 

38.5 

37.1 

1958-1962 

8,360 

181 

125 

306 

35.8 

33.0 

1963-1967 
Rate  for 

8,816 

156 

88 

244 

27.7 

27.2 

1968 

1,643 

39 

18 

47 

i 

28.1 

24.7 

STILLBIRTH  RATES  OF  WHOLE  COUNTY 
Table  35 


Year 

Stillbirths 

Rate  per  1,000 
Total  Births 

1933 

100 

57.1 

1934 

89 

52.9 

1935 

87 

50.0 

1936 

83 

49.4 

1937 

86 

50.5 

1938 

92 

53.2 

1939 

77 

44.4 

1940 

82 

49.0 

1941 

66 

36.4 

1942 

96 

47.1 

1943 

61 

30.6 

1944 

60 

29.9 

1945 

48 

27.5 

1946 

54 

25.8 

1947 

55 

24.5 

1948 

51 

24.8 

1949 

45 

23.7 

1950 

39 

21.6 

1951 

46 

25.8 

1952 

44 

25.2 

1953 

45 

25.54 

1954 

45 

26.85 

1955 

31 

20.25 

1956 

34 

21.09 

1957 

39 

23.82 

1958 

34 

21.49 

1959 

36 

22.10 

1960 

49 

27.61 

1961 

38 

21.78 

1962 

24 

13.26 

1963 

32 

17.27 

1964 

32 

16.92 

1965 

36 

19.76 

1966 

22 

12.63 

1967 

34 

20.43 

1968 

29 

17.34 
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ST.  DAVID’S  HOSPITAL,  BANGOR 

I have  received  this  report  from  Mr.  O.  V.  Jones,  the  Consultant 
Obstetrician  : 


Caernarvonshire  Cases 


Obstetrics 

Maternity  admissions 

Number  of  deliveries  (including  stillbirths) 

Neo-natal  deaths  

Neo-natal  deaths  (born  before  admission)... 

Stillbirths  

Maternal  deaths  


Causes  of  Neo-natal  Deaths 
Bom  in  Hospital  : 

Anaemia/Rhesus  incompatibility/Prematurity  

Congenital  heart  lesion  

Myocardial  failure  due  to  congenital  heart  transposition  of  the  great  vessels 

Myocardial  failure/Congenital  heart  (Cor  Trilocularis) 

Prematurity  ... 

Respiratory  distress  syndrome/Prematurity  

Respiratory  distress  syndrome/Hyaline  membrane  

Respiratory  distress  syndrome/Hyaline  membrane  disease/Prematurity 
Tentorial  tear/Marked  bilateral  polycystic  kidney 

Born  before  Admission  : 

Prematurity 


Causes  of  Stillbirths 

Accidental  haemorrhage  

Anencephaly 

Anencephaly/Pre-eclamptic  toxaemia  

Cerebral  haemorrhage  due  to  trauma  

Hydrocephaly  

Hydrocephalus  and  meningocele 

Intra-uterine  death 

Intra-uterine  asphyxia  due  to  placental  insufficiency  

Intra-uterine  asphyxia  due  to  probable  placental  insufficiency 

Intra-uterine  asphyxia  due  to  placental  insufficiency/Erythroblastosis  foetolis 
Intra-uterine  asphyxia  due  to  placental  insufficiency  and  cord  round  neck 

Intra-uterine  death  due  to  ? accidental  haemorrhage  

Macerated  

Macerated  (Hypertension) 

Macerated/Hydrocephalus 

Macerated/ Antepartum  haemorrhage 

Macrocephaly  

Microcephaly/Spina  bifida 

Prematurity  ... 

Spina  bifida  and  hydrocephalus  


Causes  of  Maternal  Death 

Subarachnoid  haemorrhage — Delivered  . . . 


1,547 

1,238 

14 

1 

27 

1 


1 

1 

1 

1 

5 

2 

1 

1 

1 


1 


1 

1 

1 

1 

1 

1 

3 
2 
1 
1 
1 
1 

4 
1 
1 
1 
1 
1 
2 
1 


1 
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Attendances  at  Peripheral  Clinics,  Caernarvonshire 


Maternity 

Gynaecology 

Total 

New 

Old 

Post- 

natal 

New 

Old 

Caernarvon  

285 

1,530 

137 

2 

1 

1,955 

Portmadoc 

186 

663 

51 

3 

1 

904 

Penygroes  

60 

281 

35 

2 

1 

379 

Pwllheli  

222 

1,028 

84 

1 

— 

1,335 

Llandudno  

268 

1,431 

61 

2 

— 

1,762 

Total  

1,021 

4,933 

368 

10 

3 

6,335 

St.  David’s  Hospital  Ante- 

Natal  Clinic  Attendances* 

756 

3,821 

441 

4 

1 

5,023 

* These  figures  include  attendances  by  Anglesey  patients 


LLANDUDNO  MATERNITY  HOME 


Normal  Deliveries  81 

Forceps  Deliveries  2 

Transfers  from  Oxford  Road  to  St.  David’s  Hospital  ...  14 

Transfers  from  St.  David’s  Hospital  to  Oxford  Road  ...  114 

Stillbirths  NIL 

Total  number  of  admissions  ...  ...  ...  ...  ...  221 


BRYN  BERYL  HOSPITAL,  PWLLHELI 

Normal  Deliveries  109 

Forceps  Deliveries  ...  ...  ...  ...  ...  ...  1 

Flying  Squad  called  for  manual  removal  of  placenta,  but 
placenta  was  expelled  five  minutes  before  arrival  of 
Flying  Squad  1 

Patients  transferred  to  St.  David’s  Hospital  19 

Post-Natal  patients  transferred  from  St.  David’s  Hospital  ...  113 

Stillbirth — Multiple  malformations 1 

Breech  Deliveries — One  baby  died  two  hours  later 2 
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NURSING  HOMES 

Five  Nursing  Homes  were  registered  at  the  end  of  December,  1968  : 


Nursing  Home 

No.  of 
Patients 

Names  of  Persons  registered 

Oakland  Nursing  Home 
Bangor 

21 

Mrs.  Jane  Ellen  Owen 

Plas  Marina  Nursing  Home 
Llandudno 

22 

Mr.  Herbert  Oliver 

Rydal  Nursing  Home 

Penrhyn  Bay,  Llandudno 

10 

Mrs.  Maria  Jane  Davies 

Barnfield  Nursing  Home 

Deganwy 

8 

Mr.  Ronald  Herbert  Grundy 
Mrs.  Ursula  Patricia  Grundy 

Rhumah-Sahaya  Nursing  Home 
Llandudno 

12 

Mrs.  Emily  Ellen  Williams 

CARE  OF  CHILDREN 

Very  close  liaison  has  again  been  maintained  between  the  Children’s 
Department  and  the  Health  Department. 

Children  at  the  Blodwel  Children’s  Home  are  examined  and  supervised 
by  the  Senior  Assistant  Medical  Officer.  The  Residential  Nursery  in  Llan- 
dudno has  accommodation  for  up  to  fifteen  babies  and  young  children, 
and  is  visited  regularly  by  the  Senior  Assistant  Medical  Officer  of  Health. 

There  is  close  liaison  between  the  Health  Department  and  the  Children’s 
Department  in  the  arrangements  made  for  the  adoption  of  children.  The 
advice  of  the  Department  is  sought  by  the  Children’s  Officer  concerning 
the  health  of  prospective  adoptive  and  foster  parents,  and  the  Health 
Visitors  make  supervisory  visits  to  all  the  babies  who  have  been  placed  for 
trial  before  actual  adoption. 

The  Children’s  Officer  has  expressed  appreciation  of  the  valuable 
assistance  she  has  received  from  the  Department. 

School  Medical  Officers  pay  special  attention  during  school  medical 
inspections  to  children  in  the  care  of  the  Children’s  Committee. 
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CHAPTER  4 
MIDWIFERY 

I maintain  medical  supervision  of  Midwives  and  the  Superintendent 
Nursing  Officer  is  responsible  for  the  supervision  of  all  Midwives  employed 
by  the  County  Council,  Midwives  in  private  practice,  and  those  employed  in 
private  nursing  homes  and  in  hospitals.  She  is  responsible  for  the  general 
practice  of  Midwives  and  undertakes  the  necessary  investigations  relating 
to  the  rules  of  the  Central  Midwives’  Board.  This  is  a statutory  body  govern- 
ing the  practice  of  every  Midwife,  and  the  Supervisor  must  be  satisfied  that 
every  rule  is  observed. 

There  are  three  full-time  Midwives  and  forty-four  part-time  Midwives 
on  the  Department’s  staff. 

Some  difficulty  has  been  experienced  in  recruiting  fully  qualified 
Mid  wives,  but  in  view  of  the  trend  in  more  hospital  confinements  the  areas 
covered  by  some  of  the  Midwives  has  been  slightly  altered. 

Considerable  emphasis  is  placed  on  the  pre-natal  duties  undertaken  by 
the  Domiciliary  Midwives  as  well  as  the  care  of  mother  and  baby  after 
confinement.  Considerable  time  is  allocated  to  educating  the  mothers  and 
other  members  of  their  family. 

All  Midwives  attend  Post  Graduate  Courses  every  five  years  in  order 
that  they  keep  up  to  date  with  modern  developments.  Ten  Mid  wives 
attended  such  courses  during  1968.  Lectures  and  demonstrations  to  Mid- 
wives who  are  members  of  the  Royal  College  of  Midwives  are  also  arranged 
in  the  County  each  month.  In  addition  to  educational  benefit  to  the  Midwives, 
the  meetings  arranged  also  foster  good  relationship  between  hospital  and 
Domiciliary  Midwives. 

All  Midwives  in  the  county  are  qualified  to  administer  gas  and  air 
analgesia,  and  there  are  forty-three  sets  of  apparatus  provided  for  their  use. 
In  1968  gas  and  air  analgesia  was  administered  to  18  mothers — in  8 instances 
when  the  doctor  was  not  present  at  the  time  when  the  child  was  born. 

All  Midwives  have  also  received  full  instructions  in  the  administration 
of  pethidine,  and  the  conditions  under  which  it  is  obtained  and  used. 
Pethidine  was  given  to  28  mothers  in  1968. 

Midwives  made  9,322  attendances  on  1,155  mothers  who  were  dis- 
charged from  maternity  hospital  before  the  tenth  day,  and  1,242  visits  to 
332  mothers  discharged  between  the  tenth  and  fourteenth  day. 

Maternity  outfits  of  an  approved  type  are  issued  to  Midwives,  and 
292  were  given,  free  of  charge,  to  mothers  confined  at  home  and  to  those 
who  were  discharged  early  from  maternity  hospital  in  1968. 

No  medical  aid  was  summoned  during  1968. 

A high  standard  of  maternity  care  is  maintained  throughout  the 
county,  and  the  Midwives  work  in  very  close  co-operation  with  the  General 
Practitioner  Obstetricians.  Four  Midwives  attend  the  Pre-Natal  Clinics  in 
various  parts  of  the  county,  and  these  clinics  continue  to  be  well  attended. 
The  majority  of  the  mothers  attended  have  booked  for  their  confinement  in 
hospital,  but  General  Practitioner  Obstetricians  are  also  advised  to  send 
expectant  mothers  who  have  booked  for  home  confinement  to  the  clinic 
periodically  for  consultation. 
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Table  36 
(1)  Midwives 


Number  Practising 

Midwives 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Employed  by  the  County  Council 

47 



47 

(b)  Employed  by  voluntary  organisations  : 

(i)  Under  arrangements  with  the  Council 

— 

— 

— 

(ii)  Otherwise  

— 

— 

— 

(c)  Employed  by  the  Hospital  Management 

Committee 

— 

43 

43 

(d)  In  private  practice  (including  Maternity 

Homes)  

— 

— 

— 

Totals  

47 

43 

90 

(2)  Confinements  Attended  During  1968 


Domiciliary  Confinements 

Births 

in 

Institu- 

tions 

Doctor  not  Booked 

Doctor  Booked 

Totals 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Midwives  employed  by  the  Council 

3 

6 

25 

38 

72 

— 

Midwives  employed  by  the  Hospital 

Management  Committee 

— 

— 

— 

— 

— 

2,369 

Midwives  in  private  practice,  including 

Nursing  Homes 

— 

— 

— 

— 

— 

— 

Totals 

3 

6 

25 

38 

72 

2,369 

Tables  No.  36,  37  and  38  illustrate  the  service  provided. 
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Table  37 


Midwifery  and  Maternity  Cases 


Period 
January — 
December 

Number  of 
Cases  Nursed 
Entirely  at  Home 

Number  of 
Attendances 

Number  of 
Attendances 
per  Case 

1950 

528 

14,732 

28 

1951 

498 

15,494 

31 

1952 

445 

14,450 

32 

1953 

487 

15,810 

32 

1954 

442 

13,477 

30 

1955 

299 

9,214 

30 

1956 

335 

10,614 

31 

1957 

284 

8,601 

31 

1958 

338 

9,802 

29 

1959 

310 

9,361 

30 

1960 

336 

9,803 

29 

1961 

367 

10,869 

30 

1962 

310 

9,231 

30 

1963 

240 

6,895 

29 

1964 

222 

6,395 

29 

1965 

153 

4,540 

30 

1966 

126 

3,688 

30 

1967 

84 

2,515 

30 

1968 

72 

2,303 

32 

Although  the  number  of  cases  confined  at  home  shows  a reduction, 
from  528  in  1950  to  72  in  1968,  the  duties  of  the  Midwives  have  not  been 
correspondingly  reduced  because  of  the  additional  pre-  and  post-natal 
home  attendances  and  the  additional  attendances  of  staff  at  pre-  and  post- 
natal Mothercraft  Clinics.  It  should  be  emphasised  that  statutory  attendances 
have  to  be  paid  to  mothers  discharged  from  hospital  before  the  tenth  day. 
Details  of  these  are  given  in  Table  38,  from  which  it  will  be  seen  that  the 
number  of  such  cases  have  multiplied  four  times  since  1950. 
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Table  38 


Discharged  Hospital  Cases  and  Miscarriages 


Period 

Jan. 

to 

Dec. 

Miscarriages 

Cases  confined  in  Hospital  but 
discharged  home  before  the  14th  day 

Cases 

Attendances 

Attendances 
per  Case 

Cases 

Attendances 

Attendances 
per  Case 

1950 

62 

416 

7 

371 

1,395 

4 

1951 

41 

247 

6 

641 

2,434 

4 

1952 

30 

265 

9 

819 

3,139 

4 

1953 

36 

309 

9 

821 

2,908 

4 

1954 

29 

143 

5 

943 

2,978 

3 

1955 

32 

271 

8 

939 

3,387 

3 

1956 

12 

104 

9 

999 

3,400 

3 

1957 

19 

156 

8 

1,079 

3,699 

3 

1958 

16 

66 

4 

1,054 

3,927 

4 

1959 

26 

135 

5 

1,102 

4,662 

4 

1960 

18 

93 

5 

1,215 

5,545 

5 

1961 

14 

99 

7 

1,232 

5,510 

4 

1962 

12 

65 

5 

1,309 

6,326 

5 

1963 

17 

55 

3 

1,408 

7,593 

5 

1964 

13 

57 

4 

1,482 

7,911 

5 

1965 

19 

107 

6 

1,551 

10,101 

7 

1966 

9 

28 

3 

1,482 

10,566 

7 

1967 

10 

45 

4 

1,469 

10,674 

7 

1968 

12 

51 

4 

1,487 

10,564 

7 

Particulars  of  attendances  by  District  Nurse/Midwives  at  half-day 
sessions  at  the  various  clinics  are  given  in  in  Table  39  : 


Table  39 


Period  : 

J an  uary-December 

Pre-Natal  Clinics  ... 

1,161 

Infant  Welfare  Clinics 

1,206 

Mothercraft  Clinics  

1,166 
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CHAPTER  5 
HEALTH  VISITING 

This  service  was  performed  by  twenty-four  full-time  and  three  part-time 
Health  Visitors,  under  the  supervision  of  the  County  Superintendent. 

We  have  experienced  some  difficulty  in  obtaining  the  full  complement 
of  Health  Visitors,  and  it  has  become  apparent  that  the  most  reliable  source 
of  recruitment  is  by  our  own  training  scheme.  Two  student  Health  Visitors 
are  offered  scholarships  annually,  and  it  has  become  necessary  to  consider 
that  this  number  should  be  extended  to  three  students.  By  this  means  we 
would  ensure  a steady  flow  of  newly-qualified  Health  Visitors  annually. 

The  work  of  Elealth  Visitors  becomes  more  complex  each  year  because 
of  the  introduction  of  additional  services  to  the  community.  These  highly 
qualified  members  of  the  staff  are  responsible  for  the  health  and  welfare  of 
the  whole  family.  Selective  visiting  is  advocated,  and  the  emphasis  which  was 
previously  made  on  visiting  the  baby  and  young  child  has  now  been  extended 
to  the  parents,  the  aged,  and  every  member  of  the  community. 

It  is  gratifying  to  know  that  the  relationship  between  the  Health 
Visitors  and  General  Practitioners  has  improved  steadily,  and  closer  liaison 
continues  to  be  advocated. 


Mothers  Clubs 

There  are  now  20  Mothers  Clubs  throughout  the  County.  The  aims  of 
these  clubs  are  : 

(a)  To  promote  health  education  as  well  as  education  for  citizenship. 

(b)  To  provide  social  activities  for  the  young  mothers. 

(c)  To  promote  relaxation  for  the  mother  by  her  being  relieved  for 
twro  evenings  per  month  of  the  routine  duties  and  responsibilities 
of  the  home  and  family. 

The  attendances  at  every  club  throughout  the  county  has  increased 
every  year  and  the  mothers  enjoy  and  appreciate  the  activities  and  functions 
arranged  at  the  Clubs. 
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Table  40 


Children  born  in  1968  : 

Number  of  cases  visited  

1,640 

Total  attendances  

8,643 

Children  borr  in  1963/67  : 

Number  of  cases  visited 

6,230 

Total  attendances  

24,945 

Number  of  other  attendances  : 

Housing  and  sanitation 

140 

Mental  defectives 

152 

Home  conditions  of  children  

209 

Old  people  

5,052 

General  illness 

344 

Tuberculosis  ... 

1,987 

Infectious  diseases 

697 

Miscellaneous  attendances 

1,432 

Number  of  attendances  (half-day  sessions)  at  : 

Pre- and  Post-natal  Clinics  ... 

535 

Infant  Welfare  Clinics 

2,121 

Other  Clinics 

854 

School  Health  Services  : 

Attendances  at  Medical  Inspections 

338 

Visits  following  Medical  Inspections  : to  homes  

184 

to  schools 

77 

General  health  and  hygiene  inspections:  at  schools 

449 

Visits  following  general  health  and  hygiene  inspections:  to  homes 

282 

Other  visits  : to  homes 

1,908 

to  schools  

1,305 

Minor  ailments  treated  

24 

Number  of  attendances  for  treatment 

159 

Phenylketonuria 

This  is  a disease  which  affects  the  brain  at  a very  early  age,  and  if 
it  is  left  undiagnosed  and  untreated  it  can  lead  to  permanent  brain  damage. 
An  indication  of  the  existence  of  this  disease  can  be  easily  obtained  by  a 
very  simple  urine  test,  preferably  made  when  the  child  is  between  four  and 
six  weeks  old,  and  if  the  diagnosis  is  confirmed  dietary  treatment  should 
commence  immediately. 

A scheme  of  routine  testing  was  introduced  in  March,  1961,  and  by 
December,  1968,  the  Health  Visitors  had  made  11,880  such  tests.  No  positive 
reactions  were  obtained. 
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CHAPTER  6 
HOME  NURSING 

Fifteen  full-time  and  forty-four  part-time  Home  Nurses  were  employed 
during  1968.  The  part-time  Home  Nurses  also  performed  duties  as  District 
Mid  wives. 

More  and  more  emphasis  is  placed  on  geriatric  nursing,  and  most  of 
the  work  of  the  Home  Nurse  is  concerned  with  the  older  members  of  the 
community.  Their  duties  also  consist  of  rehabilitating  the  patient  as  early  as 
possible  and  recommending  the  necessary  gadgets  and  medical  loans  that 
will  help  the  individual  to  maintain  as  much  independence  as  possible. 

Recruitment  of  District  Nurses  throughout  the  County  has  been 
satisfactory.  The  public  utilise  to  the  full  the  services  given  by  our  District 
Nurses.  In  addition  to  the  usual  nursing  duties,  the  District  Nurses  also 
participate  in  no  small  measure  in  assisting  at  clinics  and  attending  to  the 
social  needs  of  the  community  and  therefore  encourage  the  rehabilitation 
of  the  patient  so  that  he  can  again  become  as  independent  as  possible  and 
not  have  to  rely  entirely  on  members  of  his  family. 

Since  the  introduction  of  a supply  of  Incontinence  Pads,  for  patients 
who  are  nursed  in  their  own  homes,  it  is  found  that  this  service  has  been  of 
very  great  help  to  the  patient  as  well  as  to  the  relatives.  It  has  made  it  possible 
in  many  instances  for  the  patient  to  be  nursed  at  home. 

Relatives  of  patients  who  live  in  flats  experience  much  difficulty  in 
coping  with  the  washing  and  drying,  and  now  that  they  have  been  relieved 
of  this  problem  they  find  that  they  can  continue  to  look  after  the  patient 
at  home. 

All  District  Nurses  attend  Post  Graduate  Courses  every  five  years  as  it 
is  essential  for  them  to  keep  abreast  with  modern  methods,  particularly  new 
drugs  and  new  techniques.  Three  District  Nurses  attended  such  courses 
during  1968. 

Details  of  the  work  performed  during  the  year  are  given  in  Table  41. 


Table  41 


Type  of  Case  Attended 

Analysis  of  Cases 

Total  Attendances 
during  the  year 

No.  on  Register  at 
the  beginning  of  the 
year 

No.  of  New  Cases 
during  the  year 

No.  on  Register  at 
the  end  of  the  year 

Surgical 

134 

842 

133 

22,869 

Medical 

1,109 

2,864 

1,207 

124,796 

Infectious  Diseases 

— 

— 

— 

— 

Tuberculosis 

5 

9 

3 

612 

Other  

21 

827 

33 

2,080 

Totals 

1,269 

4,542 

1,376 

150,357 

5erioc 

nuary 

icemt 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 
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Table  42 


Home  Nursing 


Number  of 
Cases 

Number  of 
Attendances 

Attendances 
per  Case 

7,018 

97,989 

14 

10,447 

115,609 

11 

9,856 

120,778 

12 

10,415 

130,058 

12 

10,576 

132,733 

13 

10,858 

141,350 

13 

10,435 

143,631 

14 

8,164 

138,324 

17 

7,526 

127,407 

17 

7,009 

129,329 

18 

6,143 

128,805 

21 

6,048 

136,576 

23 

6,081 

133,922 

22 

6,214 

143,719 

23 

6,136 

139,424 

23 

6,021 

143,307 

24 

5,825 

148,713 

25 

5,967 

146,571 

25 

5,811 

150,357 

26 
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CHAPTER  7 

VACCINATION  AND  IMMUNISATION 

Arrangements  for  performing  vaccination  and  immunisation  continued. 

Continued  persuasion  and  teaching  by  the  medical  and  nursing  staffs 
over  the  last  few  years  has,  I am  glad  to  say,  increased  the  number  of  children 
vaccinated.  Still  greater  efforts  must  be  made,  however,  to  ensure  that  a 
much  larger  proportion  of  the  children  born  in  the  county  are  vaccinated. 
The  General  Practitioners  are  also  supporting  this  campaign. 

Table  43  gives  details  of  the  vaccinations  performed  during  the  period 
1948  to  1968. 


Table  43 


Year 

Number  of  Children 

Age  at  time  of  Vaccination 

Total 

Under 

1 

1-4 

5-14 

Over 

15 

1948 

Vaccinated  

289 

21 

4 

13 

327 

(Tuly-Dec.) 

Re-vaccinated 

9 

— 

6 

49 

64 

1949 

Vaccinated  

629 

51 

16 

71 

767 

Re-vaccinated 

8 

6 

11 

107 

132 

1950 

Vaccinated  

434 

397 

37 

61 

929 

Re-vaccinated 

25 

5 

15 

161 

206 

1951 

Vaccinated  

500 

421 

28 

61 

1,010 

Re-vaccinated 

3 

3 

17 

180 

203 

1952 

Vaccinated  

487 

394 

31 

68 

980 

Re- vaccinated 

— 

5 

14 

173 

192 

1953 

Vaccinated  

613 

260 

41 

61 

975 

Re-vaccinated 

— 

3 

8 

144 

155 

1954 

Vaccinated  

592 

256 

59 

38 

945 

Re-vaccinated 

— 

3 

6 

82 

91 

1955 

Vaccinated  

831 

50 

54 

66 

1,001 

Re-vaccinated 

— 

6 

23 

131 

160 

1956 

Vaccinated  

906 

49 

13 

47 

1,015 

Re-vaccinated 

— 

4 

18 

170 

192 

1957 

Vaccinated  

904 

58 

35 

50 

1,047 

Re-vaccinated 

— 

8 

17 

187 

212 

1958 

Vaccinated  

949 

43 

37 

68 

1,097 

Re-vaccinated 

— 

5 

10 

178 

193 

1959 

Vaccinated  

866 

32 

27 

55 

980 

Re-vaccinated 

— 

1 

22 

95 

118 

1960 

Vaccinated  

826 

61 

23 

42 

952 

Re-vaccinated 

— 

2 

16 

111 

129 

1961 

Vaccinated  

1,164 

61 

21 

65 

1,311 

Re-vaccinated 

— 

1 

13 

144 

158 

1962 

Vaccinated  

874 

422 

777 

739 

2,812 

Re-vaccinated 

— 

78 

1,174 

8,061 

9,313 

1963 

Vaccinated  

379 

149 

73 

121 

722 

Re-vaccinated 

— 

28 

158 

525 

711 

1964 

Vaccinated  

265 

419 

18 

83 

785 

Re-vaccinated 

— 

6 

16 

156 

178 

1965 

Vaccinated  

142 

733 

11 

45 

931 

Re-vaccinated 

— 

4 

21 

159 

184 

1966 

Vaccinated  

176 

922 

34 

164 

1,296 

Re-vaccinated 

— 

13 

93 

736 

842 

1967 

Vaccinated  

164 

910 

21 

90 

1,185 

Re-vaccinated 

— 

9 

40 

411 

460 

1968 

Vaccinated  

75 

888 

25 

82 

1,070 

Re-vaccinated 

— 

8 

81 

421 

510 

70 


Immunisation 

Immunisation  against  diphtheria  was  performed  by  the  Council’s 
Assistant  Medical  Officers  and  by  General  Practitioners.  The  number  of 
children  who  completed  the  full  course  of  immunisation  in  1968  was  1,346, 
of  whom  937  were  immunised  by  Assistant  Medical  Officers  and  409  by 
General  Practitioners. 

Of  the  1,346  children  who  completed  a full  course  of  immunisation  in 
1968,  1,285  received  Triple  Antigen,  giving  protection  against  diphtheria, 
whooping  cough  and  tetanus. 

The  remarkable  success  of  the  scheme  since  it  was  first  introduced  in 
the  county  in  1939  is  shown  in  Table  46,  but  it  is  important  to  ensure  that 
the  almost  complete  eradication  of  this  disease  in  recent  years  is  not  inter- 
preted by  parents  as  an  indication  that  diphtheria  immunisation  is  no  longer 
necessary. 


Percentage  of  Children  (0-15  Years  of  Age) 
Immunised  against  Diphtheria  1949-68 


Table  44 


Year 

Percentage 

1949 

66.07 

1950 

66.02 

1951 

67.44 

1952 

68.39 

1953 

71.49 

1954 

71.28 

1955 

72.25 

1956 

72.18 

1957 

72.28 

1958 

70.80 

1959 

69.98 

1960 

70.52 

1961 

70.45 

1962 

66.12 

1963 

65.58 

1964 

66.28 

1965 

66.01 

1966 

65.95 

1967 

66.94 

1968 

67.21 

Number  of  Children  Immunised  against  Whooping  Cough  in  1968 


Table  45 


Year  of  Birth 

No.  of  Children 

1968 

350 

1967 

800 

1966 

78 

1965 

24 

1961-1964 

34 

Others  under 

age  16 

— 

Total 

1,286 
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Table  46 

DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Year 

Incic 

ence 

Mortali 

ity 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

— 

1956 

— 

— 

— 

— 

1957 

1 

0.82 

— 

— 

1958 

— 

— 

— 

— 

1959 

— 

— 

— 

— 

1960 

— 

— 

— 

— 

1961 

— 

— 

— 

— 

1962 

— 

— 

— 

— 

1963 

— 

— 

— 

— 

1964 

— 

— 

— 

— 

1965 

— 

— 

— 

— 

1966 

— 

— 

— 

— 

1967 

— 

— 

— 

— 

1968 

• — 

— 

— 

— 

Table  47 

Number  and  Percentage  of  Children  Immunised  against  Diphtheria 
as  at  31st  December,  1968 


0-4  years 

5-14  years 

Total 

Child  Population 

8,600 

16,100 

24,700 

Children  Immunised 

5,540 

11,060 

16,600 

Percentage 

64.42 

69.32 

67.21 

Analysis  of  the  Above  Table 


Year  of  Birth 

1954- 

1958 

1959- 

1963 

1964 

1965 

1966 

1967 

1968 

Total 

Number  of  Children 
Immunised  

5,245 

5,815 

1,308 

1,361 

1,321 

1,199 

351 

16,600 

72 
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POLIOMYELITIS 

No  cases  of  poliomyelitis  were  notified  to  my  department  during  1968. 

Arrangements  for  immunising  children  and  young  persons  continued. 
The  number  who  completed  a full  course  of  immunisation  in  1968  was 
1,454,  of  whom  1,129  were  immunised  by  Health  Department  Staff  and  325 
by  General  Practitioners. 

Details  of  the  immunisations  carried  out  are  given  in  Table  48. 


Poliomyelitis  Immunisations  Carried  Out  in  1968 


Table  48 


Year  of  Birth 

Others 
under 
age  16 

Others 
over 
age  16 

1968 

1967 

1966 

1965 

1961- 

1964 

Total 

Completed  Primary 
Courses  : 

Quadruple  vaccine  . . . 
Salk  vaccine  ... 

Oral  vaccine 

298 

914 

109 

45 

38 

13 

37 

1,454 

Totals 

298 

914 

109 

45 

38 

13 

37 

1,454 

Reinforcing  doses  : 
Quadruple  vaccine  ... 

Salk  vaccine 

Oral  vaccine 

16 

66 

41 

1,646 

318 

61 

2,148 

Totals  ... 

— 

16 

66 

41 

1,646 

318 

61 

2,148 

Poliomyelitis  Immunisation 
Summary  of  position  at  31st  December,  1968 


75 


76 


PROTECTION  AGAINST  MEASLES 

In  March,  1968,  the  Welsh  Board  of  Health  requested  Local  Health 
Authorities  to  make  arrangements  for  protecting  children  against  measles. 
It  was  recommended  that  protection  should  be  offered  to  all  children  up  to 
and  including  the  age  of  15  years  who  were  susceptible  to  an  attack  of  measles 
because  they  had  neither  been  protected  previously  nor  had  natural  measles. 

Vaccine  for  this  purpose  became  available  in  May,  1968,  but,  as  the 
amount  at  the  outset  was  not  sufficient  to  meet  all  possible  demands, 
authorities  were  asked  to  give  priority,  during  the  first  few  months,  to 
susceptible  children  who  were  between  their  fourth  and  seventh  birthdays 
and  to  younger  children  who  were  attending  day  nurseries,  nursery  schools, 
or  living  in  residential  establishments. 

By  the  end  of  the  year,  the  number  of  children  who  had  received  this 
protection  in  this  county  was  2,209.  Of  these,  1,956  injections  were  given 
by  Assistant  Medical  Officers  and  253  by  General  Practitioners. 


Number  of  Children  Protected  against  Measles — 1968 


Year  of 
Birth 

1968 

1967 

1966 

i 

1965 

1964 

1963 

1962 

1961 

1960 

and 

earlier 

Total 

Number 

Protected 

1 

263 

255 

257 

353 

514 

378 

161 

27 

2,209 
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CHAPTER  8 
AMBULANCE  SERVICE 

This  service  is  administered  under  my  general  direction.  The  Chief 
Fire  Officer  also  holds  the  appointment  of  County  Ambulance  Officer,  and 
the  General  Control  Room  is  common  to  both  services. 

These  are  extracts  from  the  reports  prepared  by  the  Chief  Ambulance 
Officer  for  the  year  1st  April,  1968,  to  31st  March,  1969  : 

The  work  of  the  Ambulance  Driver  is  becoming  far  more  complicated, 
with  the  increase  of  traffic  accidents,  and  calls  for  much  more  skill  in  render- 
ing first  aid  and  assistance  to  persons  who  are  severely  crushed  and  mutilated 
in  mangled  vehicles.  This  is  unavoidable  with  the  increase  in  traffic  on  the 
roads,  and  it  must  be  assumed  that  unless  something  is  done  to  deter  the 
over-zealous  and  careless  driver,  such  accidents  will  continue. 


Training 

(a)  Four  of  the  twelve  members  of  the  Service  who  attended  the 
course  of  instruction  at  the  Llandrillo  Technical  College  last  year, 
for  prospective  entrants  for  the  Institute  of  Ambulance  Officers 
examination,  sat  the  examination  in  May,  and  three  of  the  four 
were  successful.  They  are  now  Graduate  members  of  the  Institute. 
The  Service  has  now  five  members  who  have  passed  Fellowship, 
Associateship  or  Graduateship  examinations  of  this  Institute,  and 
it  is  hoped  that  more  members  will  take  an  interest  in  this  form  of 
study  and  qualify  themselves,  all  of  which  must  of  necessity 
increase  the  efficiency  of  the  Ambulance  Service. 

(b)  One  driver  attended  a special  Ministry  of  Health  Training  Course 
for  Ambulance  Service  Instructors,  held  at  the  old  Civil  Defence 
Training  School,  Easingwold,  and  attained  a qualifying  certifi- 
cation. 

(c)  The  County  Council  are  nominating  Ambulance  drivers  to  attend 
a six  weeks  Interim  Training  Course  for  Ambulance  Personnel, 
provided  on  behalf  of  the  Ministry  of  Health  by  the  Cheshire 
County  Ambulance  Service.  The  Courses  are  now  being  held  at  a 
new  Training  School  at  Wrenbury  Hall,  near  Nantwich,  Cheshire, 
and  cater  for  new  entrants  and  personnel  with  up  to  two  or  three 
years’  service.  During  the  year,  three  new  entrants  and  four  other 
personnel  attended  the  school. 

Arrangements  are  also  being  planned  by  the  Ministry  for  the 
longer-serving  members  of  the  Service  to  undertake  refresher 
courses,  so  that  at  all  times  it  is  hoped  that  personnel  will  be  kept 
up-to-date  and  equipped  with  the  requisite  knowledge  to  render 
efficient  service  to  the  public  whom  they  serve. 
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Accommodation 

Apart  from  the  start  which  has  been  made  on  the  new  Fire  and  Am- 
bulance Station  at  Llandudno,  no  new  accommodation  has  been  provided 
for  the  Ambulance  Service  this  year. 

It  is  hoped  that  the  plans  to  provide  much-needed  improvements  to 
accommodation  at  Conway  and  Portmadoc  Stations  will  not  be  deferred  for 
too  long,  as  conditions  at  both  stations  are  not  conducive  to  efficiency  and 
are  sub-standard  in  these  modern  times. 

The  following  statistics  show  the  work  carried  out  during  the  year  and, 
for  comparison,  the  figures  for  1967/68  are  also  given  : 


Patients  Conveyed 


Type  of  Case 

Vehicles  used 

Total 

1967/68 

Total 

Ambu- 

lances 

Hired 

Cars 

1.  Emergency  Work 

(a)  Accident  

(b)  Emergency  

(c)  Maternity  

Total  

2.  General  Work 

(d)  Stretcher  cases  

(e)  Sitting  cases  

Total  

Total  in  All  Cases  ... 

3.  By  Other  Authorities  

4.  By  Rail  

692 

4,345 

583 

Nil 

148 

Nil 

692 

4,493 

583 

673 

3,949 

539 

5,620 

148 

5,768 

5,161 

4,482 

24,421 

Nil 

18,964 

4,482 

43,385 

5,496 

42,012 

28,903 

18,964 

47,867 

47,508 

34,523 

19,112 

53,635 

47 

130 

52,669 

59 

107 

— 

— 

Grand  Total  

— 

— 

53,812 

52,835 

Mileages 


Vehicles 

Total 

1967/68 

Total 

Ambulances  

Hired  Cars 

373,474 

428,759 

383,227 

409,021 

Grand  Total  

802,233 

792,248 

INTER-HOSPITAL  TRANSFER  WORK 


Patients 


Destinations 

AmbuLnces 

By 

Hired  Cars 

Total 

(i)  Hospitals  within  Caer- 

narvon  shire  

(ii)  Hospitals  outside  Caer- 
narvonshire comprising: 

3,652 

809 

4,461 

(a)  Liverpool  

126 

39 

165 

(b)  Denbighshire 

116 

254 

370 

(c)  Flintshire  

9 

8 

17 

(d)  Manchester 

17 

25 

42 

(e)  Anglesey  

73 

16 

89 

(f)  Merioneth  

(g)  Others,  e.g.  London, 

31 

11 

42 

etc 

51  423 

24  377 

75  800 

Totals  

4,075 

1,186 

5,261 

In  1967/68  the  total  number 

of  patients  was  

4,594 

613 

5,207 

Mileages 


Destinations 

AmbuLnces 

By 

Hired  Cars 

Total 

(i)  Within  Caernarvonshire 

23,399 

3,606 

27,005 

(ii)  Out  of  this  county 

34,772 

17,317 

52,089 

Totals  

58,171 

20,923 

79,094 

In  1967/68  the  total  mileage 

was  

58,134 

27,501 

83,635 

Note. — The  totals  given  include  those  patients  and  mileage  for  which  the 
Hospital  Management  Committee  are  financially  responsible.  Details 
are  as  follows  : 

Patients  2,594  Mileage  8,479 

It  should  also  be  noted  that  the  figures  given  for  the  total  mileage 
incurred  for  all  transport  include  2,848  miles  for  the  conveyance  of  hospital 
nurses  by  hired  cars,  and  for  which  the  Hospital  Management  Committee 
reimburse  the  County  Council  at  the  appropriate  rates. 
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CHAPTER  9 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  by  the  Council  for  the  prevention  of  tuberculosis 
and  for  the  care  and  after-care  of  tuberculous  patients,  are  administered 
in  close  co-operation  with  those  of  the  Regional  Hospital  Board  for  diagnosis 
and  treatment,  and  arrangements  made  many  years  ago  for  the  examination 
of  contacts  to  notified  cases  of  tuberculosis  have  been  continued. 

Immediately  notifications  of  tuberculosis  are  received  in  my  department, 
the  Health  Visitors  for  the  areas  are  asked  to  visit  the  homes  and  to  submit 
full  details  of  all  contacts  to  me.  These  contacts  are  then  invited  to  attend  at 
special  weekly  clinics  held  by  the  Chest  Physician  in  various  parts  of  the 
county,  and  reports  of  the  examinations  are  recorded  in  my  department. 
Contacts  who  fail  to  attend  for  examination  when  invited  are  visited  by  the 
Health  Visitors  and  persuaded  to  attend  at  later  clinics. 

Contacts  who  fail  to  attend  after  a second  visit  by  Health  Visitors  are 
visited  by  Assistant  Medical  Officers  in  an  endeavour  to  secure  their  at- 
tendance. 

Table  50  on  page  81  gives  particulars  of  “contacts’’  who  were  examined 
at  these  clinics  in  1968,  with  the  results  of  the  examinations. 

There  is  full  exchange  of  information  concerning  patients  and  their 
families  between  the  Chest  Physician  and  my  department,  and  services 
provided  by  the  County  Council  are  frequently  made  available  to  patients 
on  the  recommendations  of  the  Chest  Physician.  The  Senior  Rehabilitation 
Officer  of  the  County  Council  maintained  close  liaison  with  the  Chest  Clinics. 

Three  open-air  shelters  were  on  loan  to  patients  in  various  parts  of  the 
county  during  the  year  and  were  of  considerable  value  in  the  semi-isolation 
of  patients  from  the  remainder  of  their  families,  and  in  relieving  overcrowd- 
ing in  their  homes.  Patients  were  given  advice  and  guidance  so  that  they 
could  derive  the  greatest  benefit  from  their  use. 

The  chronic  nature  of  this  disease  often  causes  financial  worry  and 
depression.  In  addition  to  obtaining  financial  assistance  for  patients  from 
Statutory  and  Voluntary  Bodies,  the  Senior  Rehabilitation  Officer  was  able 
to  assist  some  patients  by  introducing  occupational  therapy  and  assisting 
them  to  sell  their  products. 


EXAMINATION  OF  CONTACTS 
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B.C.G.  Immunisation 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of  children 
protected  since  the  inception  of  the  scheme  are  given  in  Table  53. 

B.C.G.  Immunisation,  extended  to  schoolchildren  during  1955,  was 
continued,  and  children  attending  the  schools  listed  in  Table  51  were  tested 
and  immunised  as  necessary. 

The  response  to  the  invitations  sent  to  parents  was,  with  a few 
exceptions,  very  good. 

A personal  letter  was  sent  to  the  parents  of  all  children  concerned. 
General  Practitioners  and  head  teachers  were  informed  of  the  programme. 
A preliminary  skin  test  was  performed  on  each  child,  and  the  result  read 
five  days  later.  On  that  day  children  who  showed  no  reaction  to  the  test 
were  immunised  with  B.C.G.  Those  children  who  showed  a reaction  which 
indicated  contact  with  the  tubercle  bacillus  were  examined  by  the  Chest 
Physician.  Their  parents  and  other  relatives  were  also  invited  to  attend. 
The  parents  of  each  child  are  informed  of  all  the  results. 

I anticipated  that  some  parents  would  be  apprehensive,  and  therefore 
I considered  it  essential  to  give  all  parents  advance  information  to  avoid 
unnecessary  worry. 

It  will  therefore  be  realised  that  the  programme  required  and  received 
very  careful  and  meticulous  attention  by  all  concerned.  The  number  of 
children  tested  was  938.  Protective  B.C.G.  was  given  to  776  children 
in  1968. 

It  is  vital,  of  course,  to  continue  the  other  public  health  measures 
against  the  disease  which  have  been  described  in  previous  reports.  Details 
concerning  B.C.G.  protection  will  be  found  on  pages  84-86. 

An  analysis  of  the  results  is  given  in  Table  52. 


B.C.G.  IMMUNISATION  OF  SCHOOL  CHILDREN,  1968 
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Number 

immu- 

nised 

36 
24 

37 
50 

1 

55 
16 
49 

115 

62 

56 
78 

' 74 
' 38 
26 
11 
11 
15 
22 

776 

Per- 

centage 

negative 

83.72 

58.53 

75.50 

76.89 
50.00 

76.38 
100.00 

75.38 
79.86 
80.52 

96.50 
91.76 

92.50 
87.80 
72.22 

100.00 

91.66 

78.90 
100.00 

82.72 

Number 

Negative 

36 
24 

37 
50 

1 

55 

16 

49 

115 

62 

56 
78 
74 

38 
26 
11 
11 
15 
22 

776 

Per- 

centage 

positive 

13.95 

36.58 

12.24 

12.03 

50.00 

2.77 

24.61 

13.12 

19.48 

3.44 

8.24 

7.50 

7.31 

5.55 

8.33 

15.78 

' 

Tj- 

CN 

Number 

positive 

6 

15 
6 
8 
1 
2 

16 
19 
15 

2 

7 

6 

3 

2 

1 

3 

CM 

Number 

absent 

4 

5 
3 

11 

3 
12 

2 

2 

23 

4 
15 

1 

2 
3 
2 

1 

z 

3 

Number 

tested 

43 

41 

49 

65 

2 

72 

16 

65 

144 

77 

58 

85 

80 

41 

36 

11 

12 

19 

22 

30 

fO 

ON 

Per- 

centage 

consents 

92.14 

97.77 

100.00 

85.39 

100.00 

95.45 

100.00 

97.10 
95.42 
95.29 
93.58 
98.87 
98.87 

91.11 
97.50 

100.00 

100.00 

100.00 

95.65 

95.52 

Number  of 
consents 
received 

Tt  if)  h 

I 

Number  of 
consents 
distri- 
buted 

51 
45 

52 
89 

5 

88 

18 

69 

175 

85 

78 

89 

89 

47 

40 

13 

13 

26 

23 

S 

School 

A berconwy  Secondary  Modem 
Bangor  Girls  Grammar 
Bangor  Friars 
Bangor  Secondary  Modern 
Bangor  Roman  Catholic 
Bethesda  Bilateral 
Botwnnog  Bilateral 
Brynrefail  Bilateral 
Segontium,  Caernarvon 
Llandudno  Grammar 
Llandudno  Secondary  Modem 
Penygroes  Bilateral 
Portmadoc  Bilateral 
Pwllheli  Grammar 
Pwllheli  Secondary  Modem 

Treborth  Hall  

St.  Gerard’s  Convent 
Woodlands,  Deganwy 
Ysgol  Gogarth,  Llandudno 

Totals 

Table  52 
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Details  of  other  Pulmonary  Abnormalities  found  during  the  Survey 
of  Caernarvonshire  Schools  during  1968 


Table  54 


Slight  calcification 

Healed  primary  complex 

Male 

Female 

Total 

9 

1 

3 

1 

12 

2 

Total  

10 

4 

14 

Mass  Radiography  Survey  of  the  General  Population 

The  Mass  Radiography  Unit  of  the  Welsh  Regional  Hospital  Board 
conducted  a survey  of  the  general  population  in  the  county.  Details  of 
those  examined  in  this  survey  and  the  results  of  the  examination  are  given 
in  Table  55. 


MASS  X-RAY  OF  GENERAL  POPULATION  1968 
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Tuberculosis  Register 

A review  of  the  register  was  made  during  1968  at  the  Chest  Physician’s 
suggestion.  A list  of  patients  notified  before  the  end  of  1963  was  submitted 
to  him,  as  a result  of  which  296  patients  were  removed  because  they  were 
cured,  or  had  removed  from  Caernarvonshire.  The  numbers  remaining  on 
the  register  are  given  in  Table  56. 


Table  56 

Number  on  Tuberculosis  Register  31st  December,  1968 


Age  Periods 

— 5 

5-15 

Over 

15 

Total 
all  ages 

Pulmonary 

Males  ...  

7 

12 

298 

317 

Females  

3 

10 

76 

89 

Total  ... 

10 

22 

374 

406 

Non-Pulmonary 

Males  

— 

46 

46 

Females  ... 

3 

2 

53 

58 

Total 

3 

2 

99 

104 

Grand  Totals 

13 

24 

473 

510 

Table  57 


Year 

No.  of  Registered 
Deaths  from  Tuberculosis 
(All  forms) 

Death  Rate  per  100,000 
of  the  Population 

1944 

113 

89 

1945 

94 

77 

1946 

108 

88 

1947 

85 

69 

1948 

95 

76 

1949 

88 

71 

1950 

79 

64 

1951 

68 

55 

1952 

49 

40 

1953 

49 

40 

1954 

63 

51 

1955 

38 

31 

1956 

35 

28 

1957 

36 

29 

1958 

34 

28 

1959 

30 

25 

1960 

30 

25 

1961 

21 

18 

1962 

11 

9 

1963 

13 

11 

1964 

18 

15 

1965 

22 

18 

1966 

11 

9 

1967 

18 

15 

1968 

28 

23 
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Tuberculosis  Mortality  Rates 

(Five- Yearly  Periods) 


Table  58 


5-Year 

Period 

Rate  per  100,000  population 

Caernarvon- 

shire 

Wales 

England 
and  Wales 

Denmark 

1926-1930 

138 

104 

92 

76 

1931-1935 

124 

97 

79 

61 

1936-1940 

118 

82 

66 

40 

1941-1945 

85 

75 

66 

34 

1946-1950 

74 

62 

49 

24 

1951-1955 

43 

30 

21 

9 

1956-1960 

27 

14 

10 

4 

1961-1965 

14 

9 

6 

3 

Rate  for  1966 

9 

7 

5 

2 

Rate  for  1967 

15 

6 

4 

2 

Rate  for  1968 

23 

— 

— 

2 

Summary  of  Formal  Notifications  of  Tuberculosis  received 

during  1968 


Table  59 


Age  Periods 

Numbei  of  Primary  Notifications  of  New  Cases 

Total 

All 

Ages 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Pulmonary 

Males  

— 

— 

— 

— 

2 

1 

— 

2 

1 

3 

8 

5 

2 

24 

Females 

— 

— 

— 

— 

2 

3 

— 

2 

— 

— 

3 

2 

2 

14 

Non-Pulmonary 

Males 

— 

— 

— 

— ’ 

— 

— 

— 

1 

— 

1 

— 

— 

— 

2 

Females  . . 

1 

— 

2 

1 

t 

1 

1 

1 

8 

Totals  

- 

- 

- 

- 

4 

5 

- 

7 

2 

5 

12 

8 

5 

48 
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New  Cases  of  Tuberculosis  coming  to  the  Knowledge  of  the  Medical 
Officer  of  Health  during  1968  otherwise  than  by  Formal 

Notifications 

Table  60 


Source  of  Information 

Number  of  Cases  in 

Age  Groups 

Total 

All 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Ages 

Death  Returns  from  Local  Regis- 
trars : 

Respiratory  : 

Males 

1 

1 

1 

3 

Females 

1 

1 

— 

2 

Non-Respiratory  : 

Males  

Females 

Death  Returns  from  Registrar 
General  (Transferable  Deaths)  : 
Respiratory  : 

Males 

Females 

Non-Respiratory : 
Males 

Females  . . 

Posthumous  Notifications  : 
Respiratory  : 

Males 

Females 

Non-Respiratory : 
Males 

Females 

Distribution  of  Mortality 
Table  61 


Pulmonary 
Males 
Females  ... 

N on-pulmonary 

Males  

Females 

Age  Period 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75+ 

Total 

— 

— 

— 



1 

12 

1 

8 

1 

1 

4 

25 

2 

1 

Totals 

— 

— 

— 

— 

1 

13 

10 

4 

28 

e 
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CANCER 

The  death  rate  for  Cancer  in  1968  was  2.93,  a decrease  of  0.15  per 
1,000  of  the  population  as  compared  with  1967. 

Particulars  of  the  deaths  in  1968  are  given  in  these  tables  : 

Table  62 


Urban 

Rural 

Bangor  

26 

Nant  Conway 

19 

Bethesda  

14 

Gwyrfai  

52 

Betws-y-Coed 

3 

Lleyn 

45 

Caernarvon 

22 

Ogwen 

16 

Conway  

31 

Criccieth  

12 

Llandudno  ... 

64 

Llanfairfechan 

11 

Penmaenmawr 

12 

Pwllheli  

16 

Portmadoc 

11 

Total 

222 

Total 

132 

Grand  Total  — 354 
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Age  and  Sex  Distribution  of  Deaths 
Table  63 


Sex 

All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75+ 

Males  

163 







8 

60 

58 

37 

Females 

191 

— 

— 

— 

— 

5 

53 

53 

80 

Total 

354 

— 

— 

— 

— 

13 

113 

111 

117 

Deaths  from  Cancer  since  1940 


Table  64 


Year 

Number  of 
Deaths 

Death  Rate  per  1,000 
of  the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

1950 

297 

2.40 

1951 

317 

2.57 

1952 

349 

2.84 

1953 

312 

2.54 

1954 

318 

2.58 

1955 

340 

2.76 

1956 

349 

2.84 

1957 

349 

2.86 

1958 

376 

3.09 

1959 

311 

2.57 

1960 

328 

2.70 

1961 

363 

3.04 

1962 

314 

2.61 

1963 

374 

3.10 

1964 

374 

3.12 

1965 

381 

3.17 

1966 

358 

2.98 

1967 

369 

3.08 

1968 

354 

2.93 

94 
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CERVICAL  CYTOLOGY  SERVICE 

This  service  was  continued  during  the  year,  and  details  of  the  work 
performed  are  given  in  Table  65. 

Additional  Cervical  Cytology  Clinics  were  established  during  the  year 
at  Llandudno  Junction,  Penmaenmawr,  Bethesda,  Llanberis,  and  Port- 
madoc. 

An  appointments  system  has  been  introduced,  and  it  has  proved  to  be 
very  effective. 


CERVICAL  CYTOLOGY  SERVICE 
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CHIROPODY  SERVICE 

The  Council’s  scheme,  commenced  on  the  18th  September,  1961,  was 
continued,  and  up  to  the  end  of  the  year  a total  of  4,815  persons  had  registered 
for  treatment. 

Entitlement 

The  following  groups  are  entitled  to  take  advantage  of  the  service  : 

(a)  Persons  of  pensionable  age. 

(b)  Expectant  mothers. 

(c)  Physically  handicapped  persons  who  may  not  be  included  in 
(a)  or  (b). 

Originally,  the  scheme  catered  for  persons  in  group  (a)  who  were  able 
to  attend  chiropodists*  surgeries  for  treatment. 

In  February,  1963,  it  was  extended  to  include  groups  (b)  and  (c),  and 
also  authorised  domiciliary  visits  by  chiropodists  to  patients  whose  medical 
attendants  certify  that  chiropody  treatment  must  necessarily  be  provided 
in  the  patients’  homes  because  they  are  medically  unfit  to  attend  a surgery, 
even  if  transport  was  provided. 

Details  of  the  service  during  the  year  are  given  in  Table  66. 


Table  66 


Category 

Number  of 
new  patients 
registered 
during  the 
year 

Number  of 
old  and  new 
patients 
treated  dur- 
ing the  year 

Number  of 
Treatments 
given 

Surgery 

Domiciliary 

A.  Persons  of  pensionable 
age  

569 

2,857 

7,263 

3,217 

B.  Expectant  Mothers 

— 



C.  Handicapped  Persons  ... 

13 

77 

107 

188 

Total  j 

582 

2,934  | 

7,370 

3,405 

Chiropodists’  Fees 

These  are  payable  as  follows  : 

Surgery . — For  each  treatment  given  at  surgery,  10s.  6d.  per  patient  (inclusive 
of  dressings). 

(The  patient  is  required  to  pay  4s.  Od.  direct  to  the  Chiropodist 
and  the  County  Council  pays  the  balance  of  6s.  6d.). 

Domiciliary. — For  each  domiciliary  treatment,  17s.  Od.  per  patient  (inclusive 
of  dressings). 

(The  patient  pays  4s.  Od.,  and  the  County  Council  13s.  Od.,  plus 
ll|d.  per  mile  travelling  allowance). 
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OTHER  ILLNESSES 

Patients  suffering  from  illnesses  other  than  tuberculosis  can  receive 
some  of  the  service  available  to  tuberculous  patients.  Consultants  in  the 
various  hospitals  in  the  county  have  been  invited  to  let  me  have  any  relevant 
medical  information  about  any  patients  who  could  be  helped  through  the 
Welfare  and  Rehabilitation  Service  or  any  of  the  other  services  provided  by 
the  County  Council. 

The  services  rendered  by  the  Senior  Rehabilitation  Officer,  Health 
Visitors,  District  Nurses,  and  Home  Helps,  are  often  supplemented  by  the 
issue  on  loan  of  articles  of  nursing  equipment  for  the  temporary  use  of 
patients. 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  have  recovered  from  illness  at  home, 
and  who  require  a further  period  of  recuperation. 

Financial  responsibility  was  accepted  for  the  maintenance  of  eleven 
persons  at  these  homes  during  1968. 

REHABILITATION  SERVICE 

I have  received  this  report  on  the  services  for  which  she  is  responsible 
from  the  Senior  Rehabilitation  Officer  : 

The  number  of  handicapped  persons  on  the  register  is  now  914.  This 
involves  an  increased  number  of  aids  and  gadgets  for  issue  to  patients,  and 
also  an  increase  in  occupational  therapy  provided. 

It  has  been  felt  for  some  time  that  there  is  a need  for  new  crafts,  as 
disabled  members  are  by  now  well  acquainted  with  most  crafts.  Following  a 
discussion  with  the  manager  of  Arts  and  Crafts  Unlimited,  of  London,  the 
firm  agreed  to  send  a representative  to  demonstrate  tne  art  of  enamelling  on 
copper.  The  enamelling  seems  to  be  a very  interesting  and  new  craft.  It  is 
comparatively  easy  to  undertake,  and  many  members  have  shown  con- 
siderable enthusiasm  towards  the  craft. 

North  Wales  Agricultural  Show 

Over  80  exhibits,  of  a very  high  standard,  were  entered  in  the  handi- 
capped classes.  The  art  section  was  entered  in  the  open  classes,  and  first  and 
third  prizes  were  received  by  the  disabled.  The  diploma  for  the  best  exhibit 
in  the  open  handicraft  classes  was  won  by  a member  of  the  Nefyn  Club.  A 
perpetual  challenge  cup  was  presented  anonymously  for  competition  in  the 
handicapped  classes.  A replica  of  the  cup  will  be  presented  annually  to  the 
winner.  Numerous  people  visited  the  stand,  and  several  orders  were  received 
for  various  handicrafts. 

Nefyn  Agricultural  Show 

A competition  class  for  craftwork  made  by  members  of  the  local 
Handicapped  Club  was  arranged  for  the  first  time  this  year.  Exhibits  of  a 
very  high  standard  were  included,  and  the  section  received  local  support, 
and  the  handicapped  members  were  encouraged  to  continue  with  their 
various  crafts. 
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The  Disabled  Swimmers  Club  of  Heswall,  in  conjunction  with  the 
local  Rotary  Club,  arranges  a holiday  abroad  every  two  years  for  its  members. 
This  year  a disabled  lady  member  of  the  Llandudno  Non-Runners  Club  was 
invited  to  accompany  them  on  a week’s  holiday  to  Majorca.  The  Llandudno 
Club  accepted  financial  responsibility  for  the  holiday,  and  also  for  a week’s 
holiday  for  the  other  disabled  members  at  Southport. 

Course  at  Dorman  College 

Mrs.  M.  U.  Jones,  Occupational  Therapist,  attended  this  course  and 
found  it  most  interesting  and  useful.  Machine  embroidery  proved  to  be  a 
very  suitable  craft  for  handicapped  people  as  it  is  not  necessary  to  have 
modern  machines  to  make  beautiful  examples  of  this  work.  Also,  it  is 
possible  to  make  pictures  of  material  at  little  or  no  cost  as  only  cuttings 
are  needed. 

The  British  Council  for  Rehabilitation  Conference 

The  Rehabilitation  Officer  attended  a Conference  at  Brighton  which 
proved  to  be  of  excellent  value.  In  addition  to  the  lectures  there  was  an 
extensive  range  of  display  stands  of  aids  and  gadgets,  etc.,  and  a continual 
show  of  appropriate  films. 

The  Wireless  for  the  Bedridden  Society 

This  Society  continues  to  meet  requests  for  help  by  providing  radio 
sets,  or,  in  some  cases,  T.V.  sets,  to  many  handicapped  persons. 

Manton  Centre 

During  the  year  a number  of  larger  articles,  such  as  chairs,  tables,  and 
gates,  were  produced  at  the  Manton  Centre,  samples  of  the  work  having 
been  demonstrated  in  the  County  Council  Offices.  Some  of  the  articles 
produced  were  made  for  use  in  clinics  and  at  the  new  Segontium  Mental 
Health  Training  Centre. 

During  the  year  two  garage  sites  were  prepared  for  disabled  persons 
who  had  been  found  eligible  for  the  supply  of  invalid  cars.  Twenty  adapta- 
tions to  houses  occupied  by  disabled  persons  were  made  to  enable  the  dis- 
abled persons  to  lead  as  independent  a life  as  possible.  The  full  cost  in  each 
case  was  paid  by  the  department.  Fourteen  handicapped  persons  were  sent 
for  periods  of  convalescence.  In  addition,  many  requests  for  holidays  for 
handicapped  persons  were  referred  to  the  Caernarvonshire  Spastics  and 
Handicapped  People’s  Society,  and  also  to  the  Caernarvonshire  Voluntary 
Care  Association,  who  then  agreed  to  accept  financial  responsibility  for  the 
cost  involved. 
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BLIND  PERSONS 

It  has  not  been  possible  to  obtain  accurate  information  concerning 
all  cases  who  have  received  treatment  and,  therefore,  no  figures  are  presented. 
The  total  number  of  persons  on  the  Register  at  the  end  of  1968  was  : 

Blind 390 

Partially  Blind  ...  ...  86 

No  cases  of  ophthalmia  neonatorum  or  retrolental  fibroplasia  were 
reported  during  the  year. 


Registered  Blind  and  Partially  Sighted  Persons 
Table  67 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

No.  of  New  Cases  registered 
during  the  year  : 

(a)  No  treatment  recommended . . . 

6 

3 

37 

(b)  Treatment  recommended 
(Medical,  Surgical  or  Optical) 

8 

3 

— 

19 

VENEREAL  DISEASES 

The  close  co-operation  between  the  Consultant  Venereologist  and  the 
department  was  maintained  during  1968  in  order  to  ensure  that  all  persons 
suffering  from  venereal  diseases  obtain  treatment  as  early  as  possible,  and 
that  they  continue  treatment  until  they  are  completely  cured.  Enquiries 
were  constantly  made  concerning  persons  who  had  been  exposed  to  infection, 
and  persuasive  measures  were  adopted  to  secure  their  attendance  at  the 
Clinics  for  examination. 

Special  transport  is  provided  in  some  instances,  particularly  for  mothers 
with  very  young  babies,  to  convey  them  to  the  Clinics  for  treatment. 

The  Clinic,  established  at  my  request  at  the  St.  David's  Hospital,  in 
1949,  was  continued.  All  Wasserman  positive  mothers  and  children  admitted 
to  the  hospital  receive  treatment  from  the  Consultant,  and  are  subsequently 
observed  until  cure  can  be  declared. 

If  all  mothers  who  do  not  attend  the  pre-natal  clinics  received  similar 
attention  and  treatment,  congenital  syphilis  could  be  prevented  and  elimin- 
ated entirely. 

The  total  number  of  new  Caernarvonshire  cases  treated  during  1968  in 
all  clinics  were  : 

Syphilis  ...  ...  ...  5 

Gonorrhoea 34 

Other  Conditions  ...  ...  59 


Total 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  SPECIMENS 

Table  68  gives  details  of  the  bacteriological  and  pathological  specimens 
sent  by  the  Department  for  examination  to  the  Public  Health  Laboratory 
at  Conway. 

Table  68 


Faeces  (for  the  presence  of  food  poisoning  organisms) 

Nose  and  throat  swabs  (for  the  presence  of  haemolytic  streptococci) 
Nose  and  throat  swabs  (for  diphtheria  bacilli)  ...  • • • 

Food  and  containers  (for  the  presence  of  food  poisoning  organisms) 


1968 

432 

8 


HEALTH  EDUCATION 

The  Health  Visitors,  District  Nurses,  and  other  members  of  our  staffs, 
are  in  the  privileged  position  of  visiting  people  in  their  own  homes,  where 
they  can  discuss  health  matters  in  confidence  and  privacy. 

Every  member  of  the  Health  team  continues  to  play  an  important  part 
in  educating  the  community.  However,  it  is  not  possible  to  promote  and 
provide  the  maximum  Health  Education  with  the  existing  staff.  Various 
methods  of  Health  Education  are  introduced  and  emphasis  is  placed  on 
talks,  providing  Health  Education  materials,  such  as  posters  and  leaflets 
and  practical  demonstrations  at  all  clinics,  which  include  Parentcraft  as  we 
as  Mothers  Clubs.  Posters  are  also  provided  for  the  public  libraries  through- 
out the  county.  Film  strips  and  sound  films  are  shown  to  the  various  sections 
of  the  community. 

It  has  not  yet  been  possible  to  introduce  Health  Education  by  members 
of  the  Health  Team  at  the  various  schools.  It  is  essential  to  promote  and 
encourage  education  of  the  adolescents  who  will  be  the  future  citizens. 
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MEDICAL  EXAMINATION  OF  STAFF 

In  addition  to  their  normal  duties.  Assistant  Medical  Officers  have  to 
medically  examine  applicants  for  admission  to  training  colleges  as  teachers 
and  employees  entering  the  services  of  the  County  Council  for  super- 
annuation purposes. 

Details  of  these  examinations  during  1968  are  given  below  : 

Table  69 


1968 

Examinations  of  staff  for  entering  into  Council’s  Superannuation 
Scheme  

218 

Examinations  for  admission  to  Training  Colleges  as  intending 
teachers  

208 
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CHAPTER  10 
HOME  HELP  SERVICE 

The  Home  Help  Service  continues  to  be  a much  appreciated  service. 
Applications  for  the  service  are  made  direct  by  the  patient’s  relatives  or 
General  Practitioner,  District  Nurse,  or  any  other  person. 

The  demand  for  Home  Help  Service  continues  to  increase,  but  in  view 
of  the  restriction  in  the  economy  it  has  not  been  possible  to  provide  the 
amount  of  help  that  each  patient  should  receive.  Because  of  the  rationing  of 
the  service,  hardship  has  been  experienced  in  many  a household.  Greater 
demand  for  help  has  been  made  because  of  the  early  treatment  followed  by  a 
discharge  into  their  own  homes  of  elderly  persons  who  would  otherwise 
have  to  remain  in  hospital,  possibly,  for  the  remainder  of  their  lives.  If 
we  were  able  to  provide  more  Home  Help  assistance  no  doubt  more  patients 
could  remain  at  home. 

Some  difficulty  has  been  experienced  in  various  parts  of  the  County, 
particularly  areas  where  the  tourist  trade  is  more  popular,  causing  a serious 
shortage  of  Home  Helps. 

At  the  end  of  this  year,  42  full-time,  25  part-time,  and  26  casual  Home 
Helps  were  employed  by  this  Authority.  The  present  complement  of  Home 
Helps  is  inadequate  to  meet  the  demand. 

In  the  rural  areas  of  the  County  it  is  found  that  casual  Home  Helps, 
living  within  easy  distance  of  the  patient,  can  meet  the  requirements  more 
satisfactorily.  This  arrangement  avoids  undue  time  spent  in  travelling  as 
well  as  excessive  travelling  expenses. 

On  the  whole,  women  of  a very  high  standard  of  responsibility  and 
ability  are  members  of  the  Home  Help  Service,  and  give  a very  valuable 
service  to  the  community. 

An  analysis  of  the  work  performed  is  given  in  this  table  : 


Table  70 


Type  of  Case 

No.  of  Cases  on 
Register  at  the 
beginning  of  the 
year 

No.  of 
New  Cases 
during  the 
year 

No.  of  Cases  on 
Register  at  the 
end  of  the 
year 

Aged  65  and  over 

338 

253 

402 

Aged  under  65  : 

Chronic  sick  and  Tuber- 
culous 

30 

25 

31 

Mentally  Disordered 

3 

1 

4 

Maternity 

— 

9 

— 

Others  

10 

13 

2 

Totals  

381 

301 

439 

104 


CHAPTER  11 

MENTAL  HEALTH  SERVICES 

I have  received  this  report  from  the  Chief  Mental  Health  Officer  on 
the  services  provided  under  the  Mental  Health  Act  during  1968  : 


Mental  Sub-normality 

Training  for  the  mentally  handicapped  in  the  central  area  of  the  county 
continued  in  the  old  Llandinorwic  school,  but  by  the  end  of  1968,  the  new 
centre  in  Caernarvon  was  completed,  furnished,  and  equipped  ready  for  use 
early  in  1969.  Considerable  extension  of  the  service  is  anticipated  when  this 
building  is  brought  into  full  use. 

The  junior  centre  at  Abererch  proved  adequate  for  the  needs  of  the 
school-aged  children  in  the  Lleyn  Peninsula.  Again  this  year,  paintings  by 
children  attending  this  centre  achieved  outstanding  success  in  an  inter- 
national painting  competition.  One  painting  was  sold  in  London,  and  two 
others  were  selected  to  go  to  Australia  on  exhibition. 

The  Bodfean  centre  for  adults  from  the  area  became  firmly  established, 
and  the  articles  produced  (stepladders,  coffee  tables,  cushions,  handbags, 
etc.)  were  of  good  marketable  quality,  and  enabled  a small  beginning  to  be 
made  in  the  payment  of  some  financial  reward  to  the  trainees,  according  to 
behaviour  and  achievement. 

In  the  north  area  of  the  county  some  improvement  was  effected  when 
negotiations  were  completed  for  renting  a schoolroom  at  Capel  Coffa,  near 
Blodwel  Children’s  Home.  As  from  April  the  use  of  one  room  in  Blodwel 
and  the  schoolroom  at  Capel  Coffa  enabled  the  training  of  school-age 
children  to  be  given  in  two  separate  groups,  according  to  age  and  ability. 
The  extra  room  also  allowed  us  to  offer  full-time  training  to  more  young 
children.  This  was  an  improvement,  although  facilities  are  still  far  from 
adequate. 

As  at  31st  December,  1968,  89  children  and  adults  were  receiving 
full-time  training  in  the  various  centres. 


Mental  Illness 

For  some  years  this  Annual  Report  has  mentioned  the  impossibilities 
of  improving  the  Community  Service  for  the  mentally  ill  until  there  is  an 
increase  in  the  number  and  quality  of  field  workers.  In  April  the  only 
qualified  field  officer  left  the  Council’s  employ  for  a senior  appointment 
with  another  Local  Authority,  and  at  the  end  of  the  year  there  were  only 
three  officers  available  to  cover  the  whole  Mental  Health  Service  in  the 
community. 

These  officers  attended  outpatient  clinics  at  Bangor,  Pwllheli,  Llandudno 
and  Colwyn  Bay,  and  received  many  referals  from  psychiatrists.  They 
were  also  responsible  for  arranging  some  admissions  to  the  North  Wales 
Hospital.  The  following  table  shows  the  number  of  admissions  arranged  by 
Mental  Health  staff  over  the  past  four  years  : 
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1965 

1966 

i 1967 

1968 

Admitted  to  Hospital  under  Section  25 

15 

15 

7 

8 

Admitted  to  Hospital  under  Section  26 

1 

5 

1 | 

1 

Admitted  to  Hospital  under  Section  29 

46 

40 

47 

72 

Admitted  to  Hospital  under  Section  60 

! — 

2 

1 1 

2 

Admitted  to  Hospital  informally 

33 

50 

69 

38 

Total 

95  ! 

112 

125 

120 

The  decline  in  the  number  of  informal  admissions,  accompanied  by  an 
increase  in  the  number  of  Section  29  admissions,  is  regrettable.  For  some 
time  now  the  officers  have  been  somewhat  disturbed  about  the  extended  use 
of  Section  29,  and  this  is  a question  which,  perhaps,  needs  discussion  with 
the  North  Wales  Hospital. 

In  spite  of  difficulties,  the  officers  continue  their  efforts  to  discharge 
long-stay  patients,  no  longer  needing  treatment,  from  hospital  into  private 
accommodation.  Finding  suitable  lodgings  for  such  patients  is  very  time- 
consuming,  but  by  the  end  of  the  year  there  were  some  35  successful  place- 
ments. This  success  is  not  only  good  for  the  individual  patients  concerned, 
but  relieves  overcrowding  in  the  hospitals  and  allows  improvement  in  the 
Hospital  Service. 
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NUMBER  OF  PATIENTS  AWAITING  ENTRY  TO  HOSPITAL,  ADMITTED  FOR  TEMPORARY  RESIDENTIAL 

CARE,  OR  ADMITTED  TO  GUARDIANSHIP  DURING  1968 
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WORKSHOPS,  DAY  CENTRES  AND  TRAINING  CENTRES 
AS  AT  31st  DECEMBER,  1968 


Table  74 

Workshops  or  Day  Centres  for  the  Mentally  III 


Number  of  premises  and  places  provided 

1 

Premises 

— 

2 

Places 

— 

Training  Centres  for  the  Subnormal  or  Severely  Subnormal 
(including  Special  Units) 


Age  Group  provided  for 

Number 

of 

Premises 

Places 

Junior 

Adult 

3 

Under  16  

6 

64 

— 

4 

16  and  over  

1 

— 

20 

5 

Junior  and  adult  

1 

20 

20 

6 

Total 

8 

84 

40 

Special  Units  (included  in  Table  2 above)  Providing  for  the  Severely 
Subnormal  with  Gross  Physical  Handicaps  or  Gross  Behaviour 

Difficulties 


1 

Special  Units  within  training  centres 

7 

Premises 

— 

8 

Places 

— 

2 

Self-contained  ur.its  independent  of  training 
centres 

9 

Premises 

— 

10 

Places 

— 
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Table  74  (continued) 

Places  Made  Available  to  or  by  other  Authorities  or  Organisations 


Type  of 
Authority  or 
Organisation 

Places  in 
Workshops  or 
Day 

Centres  for 
the  Mentally 
111 

Places  in 

Training 

Centres  for 
the  Subnormal 
or  Severely 
Subnormal 

Places  in 
Special  Units 
for  the 
Severely 
Subnormal 

Junior 

Adult 

Places  made  available  to  other 
authorities  or  to  hospitals  (in- 
elude  in  Tables  1 — 3) 

11 

Local  authority 

- 

- 

1 

- 

12 

Hospital 

- 

- 

- 

- 

13 

Total 

- 

- 

1 

- 

Places  made  available  to  the 
authority  by  other  authorities 
or  organisations  (do  not  in- 
clude in  Tables  1 — 3) 

14 

Local  authority 

- 

- 

1 

- 

15 

Hospital 

- 

2 

23 

**  

16 

Other  organisations 

- 

- 

- 

- 

17 

Total 

- 

2 

24 

- 

Adjusted  Figures  for  Places 


Workshops  or  Day 
Centres  

18 

Line  2 & line  17  — line  13 

Nil 

Net  Number  of 

Training  Centres 
(including  Special 
Units) 

Junior 

19 

Line  6 & line  17  — line  13 

86 

Places  available 
to  the  Authority 

Adult 

20 

Line  6 & line  17  — line  13 

83 

Special  Units 

- 

21 

Lines  8 & 10  & 17  — line  13 

NU 

**  This  figure  relates  to  training  facilities  used  on  daily  basis  at  Oak  wood  Park  Hospital 
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Details  of  any  Changes  during  the  Year  in  the  Number  of  Premises, 
or  Places  provided  in  Workshops/Centres 

(a)  Opened  (including  extensions)  : 

At  Llandudno  Junction  an  additional  church  schoolroom  at 
Capel  Coffa,  rented  as  from  1.4.68  as  an  extension  to  existing 
junior  training  centre  held  in  Blodwel  Children’s  Home. 
Extra  places  — 8 Juniors. 

(b)  Closed  (including  reductions  in  capacity)  : 

Nil. 

(The  Deiniolen  Centre  (20  Junior  places  and  20  Adult  places) 
will  not  re-open  in  1969.  It  will  be  replaced  by  the  purpose- 
built  Segontium  Centre  (40  Junior  places  and  40  Adult  places). 
For  the  purpose  of  this  table,  Deiniolen  Centre  is  considered 
to  remain  available  until  31.12.68.) 


Workshops/Centres  Included  Above  which  are  not  Full-time  or 

NEARLY  SO 


(1) 

(2) 

(3) 

(4) 


Nursery  Group,  Muriau  Buildings,  Conway.  3 half-day  sessions  per  week*) 
(Total  6 hours) 

Nursery  Group,  Park  Hill  Chapel,  Caellepa,  Bangor.  4 half-day  sessions 
per  week  (Total  8 hours)  L 

Nursery  Group,  St.  Peter’s  Church  Hall,  Pwllheli.  5 half-day  sessions 
per  week  (Total  6 hours) 

Nursery  Group,  County  Buildings,  Penygroes.  2 half-day  sessions  per 
week  (Total  4 hours) 


No 
fixed 
number 
of  places 
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HOMES,  HOSTELS,  SOCIAL  CENTRES  AND  CLUBS 
AS  AT  31st  DECEMBER,  1968 

Table  75 


Homes  and  Hostels 


Age  group  provided  for 

For  the  mentally  ill 

For  the  subnormal  or  severely 
subnormal 

Number  of 
premises 

Number  of 
places 

Number  of 
premises 

Number  of  places 

Junior 

Adult 

1.  Under  16  

— 

— 

— 

— 

— 

2.  16  and  over 

— 

— 

— 

— 

— 

3.  Junior  and  adult 

— 

— 

4.  Total  

— 

— 

— 

— 

Homes  and  hostels  for  the  elderly  mentally  infirm 
provided  under  the  National  Health  Service 
Act,  1946 

5 

Premises  — 

6 

Places  — 

Homes  and  hostels  included  in  line  4 which  were 
specifically  provided  for  the  mentally  disordered 
under  the  National  Assistance  Act,  1948 

7 

Premises  — 

8 

Places  — 

Places  in  Homes/Hostels  made  available  to  or  by  other  Authorities 

or  Organisations 


Type  of  Authority  or 
Organisation 

For  the 
Mentally 
IU 

For  the 
Elderly 
Mentally 
Infirm 

For  the  Subnormal  or 
Severely  Subnormal 

Junior 

Adult 

Places  made  available  to 
other  Authorities  or  to  Hos- 
pitals (Include  in  Table  1) 

9 

Local  authority 

- 

- 

- 

- 

10 

Hospital 

- 

- 

- 

- 

11 

Total 

- 

- 

- 

- 

Places  made  available  to  the 
Authority  by  other  Authori- 
ties or  Organisations  (Do 
not  include  in  Table  1) 

12 

Local  authority 

No  special  places  available,  but  individuals 
“•  occasionally  placed  wherever  vacancy  is 
found. 

13 

Hospital 

14 

Other  organisations 

15 

Total 
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Social  Centres  and  Clubs  Provided  under  the  National  Health 

Service  Act,  1946 


Category  of  Person  Catered  for 

Number  of  Cei 

ltres  or  Clul 

DS 

Junior 

Adult 

Mixed 

Total 

16.  Mentally  ill 

— 

— 

1 

1* 

17.  Subnormal  or  severely  sub- 
normal 

— 

2 

— 

2 

18.  Elderly  mentally  infirm 

— 

— 

— 

— 

19.  Total 

— 

2 

1 

3 

Adjusted  Figures  for  Places  in  Homes  and  Hostels 


Net  number  of 
places  available  to 
the  Authority 

For  the  Mentally  111 

20 

Line  4 -|-  line  15  — line  11 

- 

For  the  Elderly  Mentally  Infirm 

21 

Line  6 -{-line  15  — line  11 

- 

For  the  Subnormal  or 
Severely  Subnormal 

Junior 

22 

Line  4 -f- line  15  — line  11 

- 

Adult 

23 

Line  4 -f-  line  15  — line  11 

- 

* Club  caters  for  both  Mentally  111  and  Sub-normal  Persons 
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Number  of  registrations  during  1968  which  were  (a)  refused  NIL  (b)  cancelled  NIL. 
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CHAPTER  12 

MILK  SUPPLIES  AND  OTHER  DUTIES 

I have  received  this  report  from  the  County  Health  Officer  : 

Milk  and  Dairies 

In  accordance  with  records  of  the  Milk  Marketing  Board  approximately 
2J  million  gallons  of  milk  was  produced  in  the  County.  The  production  of 
the  milk  is  under  the  auspices  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food,  and  only  when  it  becomes  available  to  the  public  as  milk  or  milk 
products  becomes  subject  to  control  by  the  Local  Authorities. 

As  a Food  and  Drugs  Authority  we  are  responsible  that  milk  produced 
and  retailed  in  the  County  reaches  the  consumer  in  a clean  and  wholesome 
condition  and  free  from  disease-producing  organisms. 

There  are  six  licensed  pasteurising  plants  in  the  County,  and  due  to 
reorganisation  of  the  milk  industry  in  the  central  and  northern  areas  two 
creameries  have  ceased  to  operate. 

One  new  batch  pasteuriser  has  been  installed  and  is  in  operation,  and 
predominantly  all  the  milk  pasteurised  at  the  dairy  is  cartoned. 

The  pasteurising  plants  have  been  operating  satisfactorily;  major  works 
of  improvement  have  been  made  at  one  creamery. 

Pasteurising  plants  were  visited  and  inspected  on  116  occasions,  and 
bottle  washings,  plant  swabs  and  water  samples  were  taken. 

During  the  year  261  milk  samples  were  taken  at  the  plants  and  submitted 
to  the  methylene  blue  and  phosphatase  test.  Of  these  only  one  sample  failed 
the  methylene  blue  test  and  two  failed  the  phosphatase  test.  These  results 
indicate  a satisfactory  state  of  the  pasteurising  plants  and  their  operation 
during  the  year. 

Milk  Dealers 

There  are  265  milk  dealers  licensed  in  the  county.  During  the  year  8 
pre-packed  milk  licences  were  issued.  The  majority  of  milk  sold  by  dealers  is 
pasteurised  in  bottles  or  cartons.  A small  quantity  of  untreated  milk  is  still 
being  sold,  but  this  type  of  designated  milk  is  gradually  diminishing. 

208  inspections  were  made  of  milk  dealers’  premises,  and  93  milk 
samples  were  purchased  for  bacteriological  examination — 76  of  pasteurised 
milk,  17  of  untreated  milk,  and  3 of  sterilised  milk.  There  were  3 failures  of 
the  keeping  quality  test,  and  these  were  due  to  the  milk  being  stale  when 
offered  for  sale. 

Carton  Milk 

A meeting  was  convened  between  the  main  pasteurisers  of  milk  in 
Caernarvonshire  and  Denbighshire  following  a resolution  of  the  Committee 
into  the  possibility  of  milk  in  cartons  only  being  sold  from  shops. 

A pilot  scheme  has  been  introduced  embracing  the  areas  of  Llandudno, 
Llandudno  Junction,  Deganwy  and  Conway,  whereby  only  carton  milk  is 


116 


sold  from  shops.  The  scheme  involved  the  co-operation  of  two  pasteurisers 
and  this  was  willingly  given.  The  scheme  has  progressed  satisfactorily  and 
will,  no  doubt,  prevent  the  losses,  which  are  considerable,  from  discarded 
bottles  on  beaches  and  the  countryside. 

School  Milk 

There  were  136  schools  in  the  county  at  the  end  of  the  year,  and  the 
average  number  of  children  who  were  supplied  with  milk  in  one-third  pint 
bottles  was  approximately  14,400.  Since  the  beginning  of  September,  when 
the  milk  supply  to  Secondary  Schools  was  discontinued,  the  average  was 
approximately  10,000. 

During  the  year  39  milk  samples  were  taken,  three  of  which  failed  the 
methylene  blue  test,  indicating  that  the  keeping  quality  of  the  milk  was 
below  standard.  The  failures  were  caused  due  to  exposure  in  strong  sunlight 
for  several  hours  at  the  school  premises. 
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Cream 

In  co-operation  with  the  Public  Health  Laboratory  samples  of  cream 
are  sent  for  bacteriological  examination.  The  purpose  is  to  assess  the  need 
for  a bacteriological  standard  for  cream. 

Sampling  of  Milk  for  Specific  Organisms 

Tuberculosis. — 182  milk  samples  were  examined  biologically  for  Tuber- 
culosis. All  the  samples  were  satisfactory. 

Brucella  Abortus . — 463  milk  samples  were  taken  and  examined  for 
brucella  infection.  205  of  these  were  examined  by  guinea  pig  inoculation, 
which  disclosed  4 herds  to  be  secreting  the  organism  in  their  milk.  Further 
examination  of  the  herds  disclosed  6 cows  to  be  excreting  the  brucella 
organism  in  their  milk. 

As  use  is  now  made  of  the  Ring  Test  to  screen  herds  that  are  frequently 
sampled,  397  milk  samples  were  examined  by  this  method. 


No.  of  bulk  milk  samples  submitted  to  the  Ring  Test  ...  328 
No.  of  individual  cow  milk  samples  submitted  to  the  Ring 

Test ...  69 

No.  of  bulk  milk  samples  examined  biologically  135 

No.  of  individual  cow  milk  samples  ...  ...  ...  ...  70 


Total  No.  of  samples  taken  602 


Sampling  for  Brucella  Abortus 


Table  78 


Designation 

of 

Milk 

No.  of 
Initial 
Samples 
Taken 

No.  of 
Subsequent 
Samples 
Taken 

Total 

Number 

Taken 

No.  of 
Bulk  Milk 
Samples 
Positive 

No.  of 
Individual 
Samples 
Positive 

Untreated 

463 

139 

602 

4 

6 

Salmonellosis. — 1 6 cases  of  Salmonella  dublin  in  animals  were  notified  to 
the  department  by  the  Divisional  Veterinary  Officer  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  Investigations  involved  the  taking  of  104 
milk  samples,  one  of  which  was  found  to  be  infected  with  Salmonella  dublin. 

35  faecal  samples  were  submitted  from  contacts,  none  of  which  were 
positive. 
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Regulation  20  notices  were  served  on  two  milk  retailers  restricting  the 
sale  of  milk  in  its  untreated  state  until  the  herds  were  declared  clear  of 
infection. 

Water  samples  taken  disclosed  no  salmonellae. 

While  investigating  Salmonella  typhi-murium  in  pigs,  Salmonella 
indiana  and  Salmonella  dublin  were  found  in  pig  faeces  and  a drain  swab. 

One  sample  of  animal  feeding  stuffs  was  found  to  be  infected  with 
Salmonella  dublin.  Further  samples  were  negative.  It  was  presumed  that 
the  animal  food  had  been  infected  at  the  farm. 

Several  foods  for  human  consumption  of  foreign  origin  were  examined 
for  Salmonella.  No  infection  was  found  in  the  samples  taken. 

Food  Premises 

163  food  premises  were  inspected;  138  were  of  school  kitchens. 
Modernisation  of  school  kitchens  has  been  maintained,  and  four  new  kitchens 
were  provided.  Matters  requiring  attention  at  food  premises  other  than 
County  Council  establishments  were  referred  to  the  District  Public  Health 
Inspectors  concerned. 

School  Buildings  and  School  Sanitary  Accommodation 

83  inspections  were  made  of  schools.  In  particular  I wish  to  mention 
Abererch  Primary  School  and  Ysgol  Gymraeg  Maelgwn,  where  it  was 
noted  that  some  overcrowding  occurred  and  that  there  was  inadequate 
cloakroom  and  washing  facilities  and  dining  accommodation. 

74  inspections  have  been  made  of  school  sanitary  accommodation. 
Several  works  of  improvement  have  been  made  and  in  particular  to  the 
provision  of  internal  toilet  facilities. 

Water  Supplies 

40  water  samples  were  taken  for  bacteriological  and  free  chlorine 
content.  On  the  whole  they  were  of  a good  standard. 

One  school  was  denuded  of  a water  supply  for  a period  due  to  corroded 
mains.  This  matter  was  immediately  seen  to  and  the  whole  distribution 
system  of  the  school  chlorinated. 

The  swimming  pool  at  Ysgol  Gogarth  was  kept  under  surveillance  to 
ascertain  the  amount  of  free  chlorine  present  in  the  water,  as  the  pool  had 
to  be  chlorinated  by  hand  over  a period. 

Sonne  Dysentery  and  Other  Infections 

An  outbreak  of  Sonne  Dysentery  occurred  at  Pencae  and  Capelulo 
Schools,  Penmaenmawr. 

Faecal  samples  from  pupils  of  both  schools  were  taken  so  that  an 
assessment  of  the  incidence  could  be  made. 

In  addition,  a strict  routine  for  hygiene  measures  was  introduced  at 
both  schools  whereby  all  pupils  on  arrival  at  the  school  dipped  their  hands 
in  a disinfectant  solution  and  dried  their  hands  on  paper  towelling.  This 
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routine  was  also  carried  out  whenever  the  children  went  to  play,  to  receive 
their  school  milk,  to  have  their  dinners,  and  before  they  returned  home 
from  school.  In  addition,  whenever  a child  visited  the  toilet  he  or  she  had  to 
wash  their  hands  with  soap  and  hot  water,  and  on  re-entering  the  classroom 
disinfected  their  hands. 

Furthermore,  the  caretakers  at  the  schools  made  a two-hourly 
disinfection  of  all  lavatory  seats,  chain  pulls  and  handles,  all  taps,  door 
handles  and  handrails  throughout  the  schools.  It  was  hoped  that  this  action 
would  break  the  cycle  of  infection  from  person  to  person  and  to  persons 
from  inanimate  objects. 

The  number  of  pupils  tested  at  both  schools  was  315,  of  which  100 
were  found  to  be  positive  to  Sonne  dysentery.  Positive  children  who  were 
symptomless  were  still  allowed  to  attend  school. 

The  Whitsun  holiday  intervened  a week  after  action  was  taken,  and  on 
the  return  to  school  after  the  holiday  only  3 children  were  absent  with 
diarrhoea.  This  was  rather  spectacular,  as  previous  outbreaks  had  cus- 
tomarily lasted  months. 

It  is  possible  that  the  hygiene  routine  imposed,  and  the  Whitsun  break, 
had  a marked  effect  on  the  termination  of  the  outbreak. 

An  unidentified  organism  caused  illness  among  24  of  the  inhabitants  of 
the  Polish  camp  at  Penrhos.  The  organism  causing  the  illness  was  not  found, 
though  a Salmonella  was  found  in  the  drainage  system. 

As  food  was  suspected,  a variety  of  foods  were  examined,  also  contin- 
ental foods,  which  are  imported  from  Poland,  Hungary,  etc. 

The  only  source  which  we  found  that  could  have  been  suspect  was 
well  water  which  contained  Bacteria  Coli  (Type  1),  and  many  of  the  residents 
used  the  water  for  making  tea.  The  Management  have  banned  the  use  of  the 
water  from  the  well  on  our  recommendation. 

Health  Education 

24  lectures,  accompanied  by  films  on  health  education  were  shown  to 
various  organisations  in  the  County  during  the  winter  period. 

Miscellaneous  Public  Health  Work 

208  visits  were  made  with  regard  to  public  health  matters. 
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CHAPTER  13 

FOOD  AND  DRUGS  ACT,  1955 

These  are  extracts  from  the  report  of  the  Chief  Sampling  Officer  : 

A total  of  484  samples,  consisting  of  281  milks,  200  other  foods,  and  3 
drugs,  were  taken  for  examination  and  analysis  during  the  year  ended 
31st  March,  1969. 

Results  in  so  far  as  milk  is  concerned  were  generally  good,  and  during 
the  whole  year  no  sample  was  found  to  be  adulterated  with  water.  Only  2 
samples  of  milk  in  fact  were  below  the  presumptive  standard  of  8.5%  for 
solids-not-fat.  The  results  obtained  on  the  application  of  the  Hortvet 
Freezing  Test  to  these  deficient  samples  showed  the  Milk  Solids  deficiency 
in  each  of  the  2 cases  to  be  due  to  natural  causes  and  not  from  adulteration 
with  water. 

Comparatively  few — 6 milks  were  deficient  in  fat  content,  and  5 of 
these,  all  from  the  same  source  and  obtained  from  a vending  machine,  were 
seriously  lacking  in  fat.  It  will  be  noted  from  Table  B appended  that  the 
maximum  deficiency  in  fat  was  as  high  as  27.6% — milk,  which  was  slightly 
better  than  skimmed  milk  and  had  very  little  feeding  value.  When,  however, 
the  production  of  milk  from  the  farms  concerned  was  investigated,  it  was 
found  that  the  herds,  consisting  of  Jerseys  and  Friesians,  were  quite  capable 
of  producing  milk  above  the  legal  standard  of  quality,  but  that  the  husbandry 
and  management  was  bad,  and  resulted  in  a very  inequitable  division  of  the 
available  fat  between  the  vending  machine  customer  and  the  Milk  Marketing 
Board.  Official  cautions  were  sent  to  the  offenders,  and  these  appear  to  have 
had  the  desired  effect — subsequent  samples  taken  proved  satisfactory  in  all 
respects. 

The  First  (Interim)  Report  of  the  Joint  Survey  of  Pesticide  Residues  in 
Foodstuffs  was  published  during  the  latter  part  of  the  year  under  review, 
and  it  is  gratifying  to  note  that  the  Report  indicates  that  the  hazards  of 
pesticide  contamination  were  less  than  feared,  and  as  yet  there  is  no  evidence 
of  contamination  sufficiently  serious  to  be  of  significance  to  public  health. 
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Particulars  of  Samples  of  Milks,  Foods  and  Drugs,  obtained  under 
the  Food  and  Drugs  Act,  1955,  for  the  Year  ending  31st  March,  1969 


Genuine 

Non-Genuine 

Total 

Milks  

269 

12 

281 

Foods  

175 

25 

200 

Drugs  

3 

— 

3 

Total 

447 

37 

484 

No.  of  milk  samples  tested  by  Department  ...  257 

No.  of  milk  samples  sent  to  the  Public  Analyst  24 

No.  of  food  samples  tested  by  Department  63 

No.  of  food  samples  sent  to  the  Public  Analyst  155 

Results  not  received  from  the  Public  Analyst 18 

No.  of  drug  samples  sent  to  the  Public  Analyst  ...  ...  3 
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SAMPLES  FOUND  TO  BE  NOT  GENUINE 

Milk  : 

Deficient  in  fat  ranging  from  3.3%  to  27.6%, 8 

Deficient  in  solids-not-fat  ...  ...  ...  ...  ...  ...  2 

Visible  dirt  adhering  to  the  inside  of  the  bottle.  Particles  consisted  of 
mixed  cellulose  vegetation  similar  to  fragments  of  leaf  and  decom- 
posed milk  solids  ...  ...  ...  ...  ...  ...  ...  1 

Contained  a large  number  of  pieces  of  broken  glass  ...  ...  ...  1 

Part  of  the  inside  of  the  bottle  contained  stains.  No  loose  sediment 
was  present  in  the  milk  ...  ...  ...  ...  ...  ...  1 


Other  Commodities  : 

Buttermilk — Wrongly  labelled  as  milk ...  1 

Milk  Bread — Contained  less  than  6%  by  weight  of  whole  milk  solids 
contrary  to  Regulation  15  of  the  Bread  and  Flour  Regulations  ...  1 

Bread — Dough  partly  cooked  ...  ...  ...  ...  ...  ...  1 

Bread — Not  of  the  substance  demanded  ...  ...  ...  ...  1 

Brown  Sliced  Loaf — Grossly  contaminated  with  mould  ...  ...  1 

Grated  Parmesan  Cheese — The  cheese  did  not  bear  a declaration  of 
either  the  minimum  percentage  milk  fat  content  in  the  dry  matter 
and  the  maximum  percentage  water  content,  or  the  minimum 
percentage  of  milk  fat  content  ...  ...  ...  ...  ...  1 

Honey  Lemon  Curd — Two  small  areas  of  mould  growth  were  found 
on  the  paper  circle  lying  between  the  curd  and  the  screw  cap  of  the 
jar.  One  of  the  jars  contained  only  61.5%  of  soluble  solids  ...  ...  1 

Chocolate  Fudge  Cake — Contained  large  area  of  mould  growth  ...  1 

Non-dairy  Cream — Not  genuine  ...  1 

Pork  Pie — Contained  an  insect  ...  1 

Black  Pudding — Contained  a piece  of  metal  ...  ...  ...  ...  1 

Meat  Pie — Filling  contaminated  with  mould  resembling  mucor  ...  1 

Custard  Powder — Contained  minute  particles  of  mould  ...  ...  1 

Steak  and  Kidney  Pies — Contained  several  areas  of  mould  on  the 

upper  surface  of  the  crust  2 

Sausage — Contained  sulphur  dioxide  preservative,  the  presence  of 
which  was  not  declared  ...  ...  ...  ...  ...  •••  1 

Tinned  Meat — Contained  a small  area  of  material  having  a different 
colour  from  the  rest  of  the  meat.  The  material  consisted  of  animal 
skin,  and  had  no  public  health  significance  ...  ...  ...  ...  1 

Lemon  Sponge  Cakes — Contaminated  with  a large  number  of 

individual  mould  growths  ...  1 

Pure  Dairy  Cream — Cream  was  contaminated  with  black  material, 
which  consisted  of  a matt  of  synthetic  fibres  blackened  with 

carbonaceous  matter  and  other  dirt 1 

Jelly  Creams — Term  “Jelly  Cream”  is  not  a satisfactory  description 

for  this  article I 

Table  Cream — When  prepared,  this  article  does  not  resemble  cream  in 

texture  or  appearance 1 

Walnut  Gateau — Fat  in  filling  contained  excessive  acidity  1 
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Potted  Meat— Regulations  governing  the  composition  of  potted 
meat,  which  are  not  yet  in  operation,  specify  a minimum  of  95% 

meat  content;  sample  contained  88.3%  ...  1 

Baked  Beans  in  Tomato  Sauce — Consisted  of  Baked  Beans  in  a pale- 

pink,  sour,  liquid,  and  devoid  of  tomato  sauce  1 

Corned  Beef — Meat  had  undergone  some  decomposition  1 

WholeWheat  Flour — Statement  on  wrapper  is  a contradiction  of  the 
name  under  which  the  article  is  sold  ...  ...  ...  ...  1 

Other  Samples  Analysed  and  found  Genuine  : 

Milk  (269),  Pork  Pies  (16),  Ice  Creams  (14),  Gin  (10),  Steak  and  Kidney 
Pies  (8),  Pies  (6),  Orange  Drink  (5),  Butter  (4),  Whisky  (4),  Vodka  (4), 
Cream  Puffs  (3),  Sausage  (3),  Sausage  Rolls  (2),  Brawn  (2),  Pure  Curry 
Powder  (2),  Lemon  Drink  (2),  Ground  Rice  (2),  Malt  Fruit  Loaf  (2),  Cooking 
Oil  (2),  Dairy  Ice  Cream  (2),  Rum  (2),  Beer  (2),  Slimcea  Bread  (2),  Marzipan 
(2),  Fish  Cakes  (2),  Malt  Vinegar  (2),  and  one  each  of  the  following  : 
Ham,  Condensed  Milk,  Home  Made  Lemon  Cheese,  Lemon  Curd, 
Blackcurrant  Jam,  Savoury  Duck,  Beef  Pie,  Calcium  Drink,  Lemon  Barley 
Drink,  Malt  Drink,  Pure  Apple  Juice,  Pure  Grape  Juice,  Whole  Lemon 
Drink,  Lime  Juice  Cordial,  Instant  Apple  Flakes,  Blackcurrant  Health 
Drink,  Popade  Crystals,  Lemonade  Tablets,  Double  Gloucester  Cheese, 
Instant  Mashed  Potato,  Cheese  Spread  with  Butter,  Butter-rich  Toffee, 
Cheese  Puff  Biscuits,  Topical  Creams,  Brandy  Snaps,  Buttercrisp  Biscuits, 
Crackle  Cakes,  Madeira  Bake,  Sponge  Sandwich,  Buttercream  Fairy  Cakes, 
Cream  Doughnuts,  Jaffa  Cakes,  Liqueur  Chocolates,  Milk  Chocolate  Cake 
Covering,  Lettered  Rock  Pieces,  Lemon  and  Blackcurrant  Sweets,  Almond 
Toffee,  Pure  Corn  Oil,  Low  Calorific  Drink,  Meat,  Original  Tea  Blend, 
Fish  (cod),  Ginger  punch,  Vodka  and  Mint  Cocktail,  Brown  Bread,  Desic- 
cated Coconut,  Ground  Nutmeg,  Sardine  Spread,  Potted  Beef  with  Butter, 
Custard  Powder,  Mincemeat,  Brown  Sugar,  Ground  Almonds,  Instant 
Coffee,  Savoury  White  Sauce  Mix,  Ready-to-Serve  Dessert,  Sage  and  Onion 
Stuffing  Mix,  Creamed  Rice  Milk  Pudding,  Creamed  Semolina  Milk  Pudding, 
Liver  and  Bacon  Croquettes,  Buttered  Cheese  Spread,  Corn  Flour,  Honey, 
Buttermilk,  Double  Concentrated  Tomato  Puree,  Ground  White  Pepper, 
Dried  Rubbed  Parsley,  Plain  Whole  Wheat  Flour,  Batter  and  Pancake  Mix, 
Antacid  Tablet,  Cough  Mixture,  Balsam  of  Linseed. 


125 


INDEX 


Administration  

Ambulance  Service  

Analgesia — Gas  and  Air  

Audiology  Service  

Bacteriological  and  Pathological  Specimens 

Blind  Persons  

Cancer  

Cervical  Cytology  Service 

Child  Life  Protection  

Chiropody  

Clinics  : 

Cervical  Cytology 

Dental 

Deaf 

Health  Clinics 
Infant  Welfare 
Mothercraft 
Orthopaedic  ... 

Post-Natal 

Pre-Natal 

Premises 

Speech 

U.V.R 

Congenital  Malformations 

Convalescence  

Consultant  Obstetrician’s  Report 

Deaths  : 

Cancer 

Causes 

Diphtheria  ... 

Infants 

Maternal 

Measles 

Neo-Natal  and  Early  Neo-Natal 
Others  ... 

Peri-Natal 
Respiratory  ... 

Tuberculosis 
Whooping  Cough 
Zymotic 

Dental  Services  

Diphtheria  Immunisation  

Family  Planning  

Food  Supplies  : 

Sampling  Officer’s  Report 


PAGE 
15,  16 
77-79 
...  61 
6,  49-53 
...  101 
...  100 
17,  19,  92-94 
95-96 
...  45 

97 


95-96 

46-47 

49-53 

35-38 

34-38 

31,  32 

47-48 

31,  32 

31,  32 

35-38 

49 

47-48 

41-42 

98 

58-59 

17,  19,  92-94 

17,  19,  26 

3,  7-12,  71,  73 
...  17,  19,  22-24,  33 

17 

17,  27 

...  17,  23,  54,  55-56 

17,  25,  26 

17,  56-57 

17,  19,  28 

17,  19,  28,  82,  89-91 

17,  27 

17,  27,  28 

46-47 

3,  7-12,  70-71 
6 


121-124 


126 


Handicapped  Persons 

PAGE 

98-99 

Health  Committee  

13 

Health  Education  

101,  119 

Health  Visiting  

65-66 

Home  Helps  

103 

Home  Nursing 

67-68 

Illnesses  

80,  98 

Infant  Welfare  : 

Adoptions 

33-34,  60 

Births  and  Birth  Rates 

17,  19-22 

Child  Life  Protection 

45 

Dental  Treatment 

46-47 

Illegitimate  Infants  ... 

17,  22,  33-34 

Infant  Mortality 

4,  5,  17,  19,  22-24,  33 

Infant  Welfare  Clinics 

34-40 

Maternal  Deaths 

4,  17 

Neo-Natal  Deaths 

17,  54-55 

Nurseries 

60 

Orthopaedic  Treatment 

47-48 

Post-Natal  Clinics 

31-32,  54 

Premature  Infants — Care  of 

43 

Pre-Natal  Clinics 

31-32,  54 

Stillbirths 

17,  19-20,  57 

Unmarried  Mothers  and  Children — Care  of 

33 

Infectious  Diseases  : 

Diphtheria:  Attack  Rate  

3,  7-12,  71,  72 

Deaths 

3,  7-12,  71,  73 

Immunisations 

3,  7-12,  70,  71 

Incidence 

29 

Vaccination  against  Smallpox 

69 

Zymotic  Mortality  ... 

17,  27,  28 

Maternity  Outfits  

61 

Measles  Protection  

3,  76 

Medical  Aid  

61 

Mental  Health: 

Services 

5,  104-114 

Midwifery  

61-64 

Milk: 

Supplies 

115-119 

Bacteriological  Sampling 

117 

Biological  Sampling 

118 

Herd  Sampling  Scheme 

118 

Tuberculosis  in  Milk 

118 

Nurseries  

60 

Nurseries  and  Child  Minders 

45 

Nursing  Homes  

60 

127 


Orthopaedic  Treatment  

Pethidine 

Poliomyelitis  

Premature  Infants  

Phenylketonuria  

Rehabilitation  Service 

Speech  Therapy  

Staff — Departmental 

Staff — Joint  Use  of 

Staff — Medical  Examinations  of 

Statistics: 

Births 

Cancer  Deaths 
Causes  of  Deaths 
Death  Rates  ... 

Diphtheria:  Incidence  and  Mortality 
Illegitimate  Births  ... 

Infant  Mortality 
Infectious  Diseases : Incidence 
Maternal  Deaths 
Mental  Health 
Neo-Natal  Mortality 
Peri-Natal  Mortality 
Population  and  Acreage 
Stillbirths 

Tuberculosis : Deaths 

Incidence 
Venereal  Diseases 
Zymotic  Mortality  ... 

Stillbirths  

Tuberculosis  : 

Care  and  After-Care  ... 

Contacts — Examination  of  . . . 

Deaths 

Immunisation  (B.C.G.) 

Incidence 

Mass  Radiography  ... 

Milk  Supplies  ... 

Rehabilitation 

Unmarried  Mothers  and  Children  . 

Vaccination  : 

Smallpox 

Venereal  Diseases  

Voluntary  Organisations 

Whooping  Cough: 

Immunisation! 


PAGE 

47-48 
61 
3,  74 
43 

. 66 
98-99 
. 49 

14 
14 
102 


17,  19-22 

17,  19,  92-94 
17,  19,  26,  27 
...  17,  19,  25,  26,  28 
3,  7-12,  71,  73 

17,  22 

4,  5,  17,  19,  22-24 

29,  30 

4,  17 

106-114 

17,  23,  54-56 

17,  57 

17,  18 

17,  19,  57 

17,  19,  28,  82,  89-91 

89-91 

100 

17  27,  28 

17,  19,  20.  57 


80 

81 

17,  19,  28,  82,  89-91 

83-86 

3,  4,  89-91 

87-88 

118 

98 

33-34 


...  69 

...  100 
...  34 


70 


. 


. .WJ 


- 


j 


